2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40325 FILED
1 Entty Nams Sep 12,2000 8:00 am
WORLD OF LIGHTING, INC. ecretary of State
09-12-2000 90143 023 ***550.00
Principal Place cf Business Mailing Address
1711 S DALE MABRY HwWY 1711 § DALE MABRY HWY
TAMPA FL 33623 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 109722 Not Applicable
Zp ' Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S : - -— == |~'Name - o - -
SCHECHT, NEM. S P.A .
: Y Street Adaress (P.O. Box Number is Nat Acceptable
3426 WEST KENNEDY BLVD. ( preoe)
TAMPA FL 33609-2906
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 1egisterad agent and titfe 4 applicanle. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporatian is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS $550.00 ection C ion Financi
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ers:tllc::n da(r:n cfn'ﬁ:lr?t?utig‘: neing O f‘igﬂo'\gﬁsﬂe
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, B AMDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE P C&fhange [ Addition
NAME WILLIS, JAMER NAME Toame 2o walhy
stheeTaooress | 3155 SHORELINE DR. smeeraooress | 5439 B € C12e\@
arv-si-zp | CLEARWATER FL ~ Jovsw | Guuepsrt P 33707
TILE VS O Delels TmE Etthange [ Addition
NAME GLENN, WILLIS NAME Olewn s
srreeranckess | 16533 LAKE HEATHER DR seeranoess | 22 3] vy Loary DR
onv-s-2¢ | TAMPA FL ov-stzp | Toenps o 318
TITLE - e O oelete. N R . ) [ Ghange_  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-ST-2IP oo ) e b ) CITY-8T-2IP
TILE . o - 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete THTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemesterTengrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gftrustee elpowered 1o execule this repert-astequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like-ermbowered.
SIGNATURE; @t O R AN ¥AL b
Date Daytime Phong #

CR2E034 (5/00)




