2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000000112

SLi LIGHTING PRODUCTS, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90388 048 ***150.00

Principal Place of Business Mailing Address

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

£600 NORTH ANDREWS AVE.. SUITE 240
FT. LAUDERDALE FL 33309

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
47-0708390 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e —e o s o T S e e e - T S e~ — e ——am - - = -
CORgURATION SERWCECOMPANY Street Address {P.C. Box Number is Not Acceplable)
1201°HAYS STREET
TALLAHASSEE FL 32301-2525
= City FL 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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatle. (NOTE: Registered Agent signalure fequired when rainstating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. CFECERSANDDRECTORs [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [ Delets TILE Clchange ] Additon | &
NAME WARD, FRANK M NAME =)
staeeT aconess | 500 CHAPMAN STREET STREET ADORESS §
orv-st-2F | CANTON MA 02021 CmY-5T-2IP o
. o
TITLE P O pelete TITLE (R Changz [ Addition | O
NAME PIETRI, CARLOS NAME
sTReET AooRESS | 6600 NORTH ANDREWS AVE., SUITE 240 STREET ADDRESS |00 ST Ok dsr Bevd.
FHE A EAIS et ETON, PPTT R E
crv-st-2¢ | FT. LAUDERDALE FL 33309 oSt | Zun g opie - By IéESEA _FL 33062
TITLE S ﬂnme[e ILE [JChange [ Addition
nve | PARENTI, RICHARD F ‘ NAME
SRR AODRESS [ 3100 WEST HIGGINS ROAD SUITE 190~ - _ _ _
erv-si-ze | HOFFMAN ESTATES IL 60195 CITY-§T-2P
TILE T [ Delete TITLE [Jchange [ Addition
NAME MANCINI, ROBERT NAME
seeet A0oress | 500 CHAPMAN STREET STREET ADDRESS
orv-st-ze | CANTON MA 02021 CITY-ST-2IP
TITLE & [ pelete me _§ [J Ghange %&ddition
KAME NAME l.ﬂc&n J.'ev%e 7 M.
STREET ADDRESS STREET ADDRESS ///Wh/ SOY T e rrace
CITY-S1-2P 520 et Sornegs  FL 3307/
TITLE O Detete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-§T-ZIP

indizatéd on this report or sypplemental repa
of the corporation or the recgiver or trusteg
changed, or on an attachment with an agidress,

SIGNATURE: ~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

TNrue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer ar director

ared to execute this repog as required by Chapter 607, Florida
are

Stalutes; and that my,name appears in Block 11 or Block 12 if

U d[rlor o aq7alos

e

H

Date | Daytime Phora ¥ |




