2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000112

1. Entity Name

SLI LIGHTING PRODUCTS, INC.

Principal Place of Business

6600 NORTH ANDREWS AVE.. SUITE 240
FT. LAUDERDALE FL 33308

Mailing Address

6600 NORTH ANDREWS AVE.. SUITE 240
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90347 028 ***150.00

AV

NN

DO NOT WHITE IN THIS SPACE

I

City & State

City & State

4. FETNumber 470708390

Aonlied For

Not Aoploaiie

Zi Countr, Zi Countr iti
P ! e v 5. Certificate of Status Desirod J $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agen?
Name

CORPORATION SERVICE COMPANY

1201

HAYS STREET

TALLAHASSEE FL. 32301-2525

Street Address (P

0, Box Mumber is Not Acceplable)

City

Zip Coto

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

SIGNATURE

Signature, yped or printed sama of reg siertd agert ard tite i applicale

iNOTE: Reg-stered Agant signat. o -couired when re szt ~al

Gal

9. This corporation is eligible to satisfy its intangible
Tax filing requiremant and elects 10 do so.

FILE NOWIT FEE 18 515000 X

After MAY 1, 2007 Faz will he $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back] 4 ifake Chack Payable io Depariment of Staie Trust Fund Gontribution Aaded to Fees
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITLE DCEO [ Deete TITLE O Charge [ Adden
NAME WARD, FRANK M NAME ;
sraeet aooaess | 500 CHAPMAN STREET STREET AGDRESS i
GiTY-ST-21P CANTON MA 02021 CITY-57-71°
ITLE P 7 Delete TT:E [ orenge O Acdition
NAVE PIETRI, CARLOS NANE
street soorsss | 5600 NORTH ANDREWS AVE., SUITE 240 STREET ADDRESS
CITY-§T- 2P FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE § O pelere LR ] Coange T Additon
HAME PARENTI, RICHARD F NAME
sTreer a0oRzss | 3100 WEST HIGGINS ROAD, SUITE 190 SIREET ADDRESS
orv-si2e | HOFFMAN ESTATES IL 60195 orv-sr-2p
TITiE T 1 Delete TILE [ Crange L] Additon
NEME MANCINI, ROBERT Neis
streeT AoDrEss | 500 CHAPMAN STREET STREET ATDRESS
GITY-87-712 CANTON MA 02021 CITY-§7- 21
TILE 1 Delete TILE [] Change  [7] Additior
HAME HAE
STREET ADDRESS STRECT ADDAESS
GITY-ST- 717 CITY-§T-71°
M ] Delete HRC [ Crange [ Additio:
NAME HAKE
STREET ADGRESS STREET ADORESS
CITY-ST- 74P CITY-5T-2F

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section $19.07¢3)(i}, Florida Statutes. | furtrer certify that the in‘ormat on
on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated

of the carporation or the receiver antrustee empowered

changed,

execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12§

of on an aitachment u;m?;‘an address, with all otfer like gmpowerad,
P ¢

04/20/01 (954)776-1606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Syt Prone #

CR2E034 {10/00)



