2000 UNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F95000004881 May 26, 2000 8:00 am
ENVIRONMENTAL LIGHTING CONCEPTS, INC. Secretary of State
05-26-2000 90077 035 ***150.00
Principal Place of Business Mailing Address
1214 W CASS ST 1214 W CASS STQ
TAMPA FL 33606 TAMPA FL 33506 L e e - - -
us : us
T Tr—— N REAR AT ADCC
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2987219 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?ese.'R’?q :i\:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P R — = - - Name - — - - e R =
MENDELSOHN, FRED Street Address (P.C. Box Number is Not Acceptable)
1214 W CASS ST
TAMPA FL 33606
City FL Zip Code

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

CR2E034 (9/99)

. L)
SIGNATURE . ,f Y . 2
Signature, typed or printed name of registered agent and title it applicable (NOTE. Registerad Agent signalurs required whan renstating) "DATE
Tt mauramantant s odoso " 1" Ator Ma¥ 1, 2000 Foo willbe $asbg | 1% Ecion Camosignnsncing - $5,00 way o
1 g re . b . Trust Fund Cantribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. : ' OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT - . O pelete TITLE [JGhange [ Addition
NAME MENDELSOHN, FRED M NAME

sTReeT ADDRESS | 5402 BURCHETTE RD STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

TITLE L O Delete TITLE [ Change [ Acdition
NAME MENDELSOHN, PHIL NAME

SIREET ADDRESS | 8318 HERITAGE QAK CT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

TITLE [ Delete TITLE . ‘ [ change [T Additien | ~
Rame ) N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TLE J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY -S1-ZP

TITLE O celete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TE {7 Delete TILE [J Change [ Addition
RAME ‘ . NAME

STREET ADDRESS . STREET ADCRESS

CITY-5T-2IP . CITY-ST-ZIP

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 repert is true and accurate and that my sjaniature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asAequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo:

SIGNATURE: ___SIGIEATIZE—" ' 7

SIGNATURE ANﬁTTPED OH PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phene #




