FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

p

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

U'S FLUORESCENT, INC.

611546

1197 S ROGERS

Principal Place of Business

BOCA RATON FL 33487

Mailing Address

CIR 1197 § ROGERS CIR

BOCA RATON FL 33487

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90180 021 ***150.00

A VNG LR R

; :

e -t i T e o eS| S R R T DT WRITE INTHIS SPACE === 7 ™
3. Date Incorporated or Qualifed J
2. Principal Place of Business 2a. Mailing Address 4. leguzr{l??g Applied For !
21] ] 28] $9-1882871 Not Applicable :
22| Suite, APt # et =] Sulte, Apt. #. etc 5, Certifcate of Status Desired [ $8F-e785R:ct:jlrt:;nal
~ < City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] : 28] Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes the current year Intangible
_27| [_2;| . _2;| EI Personal Property Tax. [dves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEWIS, GLENN i
1197 S ROGERS CIR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 83
84| City FL 85| Zip Code
11, Pursuant to the_provisions of Secticns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing.its registered._.; . -
“===gifite or registered agent;or bote{n the State’of Florida Such-changs was authorized by the corporation's board of qirectors. | heteby ‘accept the appaintinent as registered - | |
agent. | am fani ith, and a tt_1e obligations of, Section 647 0505, Florida Statutes. '
SIGNATURE fRes Glews lewis freciogmt H/.lo/‘?J |
Signature, typad of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura fequired when reinstating} pAaTE ' T 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME PD [J DELETE 11TME [JChange  []Addition E
NAME LEWIS, GLENN 1.2 NAME g
seeranoress| 1197 S ROGERS CIR 1.3 STREET ADDRESS b
CITY-ST-2P BOCA RATON FL 33487 14 CITY-5T-2ZPP &
TITLE i [ DELETE 21TME CiChangs  [JAdditon | ©
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-ZIP
TITLE [] DELETE 31 TRE [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-7P 34.CITY-ST-21P !
e O DELETE 41 TTLE CiChange  [JAddiion | |
NAME . = 4.2 NAME ‘
sTREerapoRess| 43 STREET ADDRESS T
CITY-ST- 4P 44 CITY-ST-ZIP
ME [ DELETE 51TITLE {JChange (7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZP
TMLE [J DELETE 61TME [JChange  [1Addition
NAME - ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-ST-2IP |
|

14. | hereby certify
indicated on this annuat report of supplemental annual report is true and accurate and thet my signature shall have the same leg

that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){)), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

officer or diractor of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIS AT pE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

Eﬁ P@@_} MFEE@I_’, PPEIME.JV‘.‘

e

561b-Y4960

Daytime Phone # Xd OS



