2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611546

1. Ertity Name

U S FLUORESCENT, INC.

Principal Place of Business

1197 S ROGERS CIR
BOCA RATON FL 33487
us

Mailing Address

1197 § ROGERS CIR
BOCA RATON FL 33487
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90095 012 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
59-1882871 Mot Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Mame and Address of New Registered Agent
Name
I"EWlS’ GLENN Street Address (P.Q. Box Number is Not Acceptable)
1197 8 RCGERS CIR
BOCA RATON FL 33487
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, tyoed or printed rame of regstered agen! and tite if applcab.e (NOTE: Rugisteree Agert signature reguiied whes renstating) DATC
i ion is elial isty i i FILE NOWIIT FEE 5150, . .
9. This corporation is eligible o satisty its Intangible F ILE NOWI r_ES: !S 3'153 00 10. Election Campaign Fnancing $5.00 viey 5o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fes will be $550.00 o
9T ., - Trust Fund Confribution. Added to Fees
(See criteria on back} il Wake Check Payable to Depariment of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD ] Delete TITLE [} Change [ Additior
G LEWIS, GLENN N
STREET ADDRESS 1197 s ROGERS ClH STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33487 GiTY-ST-2IP
THLE T Delete TITLE [ Charge [ Addtion
NAME MAKE
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [) Delete TITLE [ chasge [T Adsion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-SE-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CIfy-ST-21P
TIILE [ Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other ke empowered.

o V%@"—\ggg”" Cleon Lewois

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

4lasoy Slo)- 220 4900

CR2EC34 (10/00)

e Daytime Prone #




