2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611546

1. Entity Name

U S FLUORESCENT, INC.

Principal Piace of Business

1197 § ROGERS CiR
BOCA RATON FL 33487
us

Mailing Address

1197 $ ROGERS CIR
BOCA RATON FL 33487-2710
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90138 010 ***150.00

AR ERER AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1882871 Not Applicable
Zip Country Zip Country . . $8‘75 Additional
o ~ _ 1 - ___|.5: Cenificate of Status Desired O Fon Requirar: ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, GLENN
1197 S ROGERS CIR
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Agceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalure required when resnstating) DATE

9. This cerperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do §0.

- '[** “after MAY 1, 2000 Fee will be $550.00

F!LE\NQH!!!-FEEM15Q¢OO - I 10. Election’CampalgnFinancing™ _~ ~$5.00 M;g;”‘

Trust Fund Contribution. Added to Feas

(See ariteria on back) 0 Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS H KB ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 _
TE PD [ Delete TITLE O change T Addition | &
HAME LEWIS, GLENN NAME %
STREET ADDRESS | 1497 S ROGERS CIR STREET ADDRESS e
CITY-ST-2IP BOCA RATON FL 3348? CiTy-ST-2IF g
TITLE [ petete TILE [ cChange [ Addition E::o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP o
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-$1-2IP
TILE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
TITLE [ petete TITLE O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute his reporl as required by Thapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12
ith all other iike empowered.

changed, or on an attachment with gn address,

SIGNATURE:

Xido  GLém s

"—/A 7/30

SGef-22b 4900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phans #




