.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004881 Mar 26, 2001 8:00 am
- Enly Name Secretary of State
ONMENT G TS, INC.
ENVIRONMENTAL LIGHTING CONCEPTS, INC o am0n B0 013 =ee 50 00
Principai Place of Business Mailing Address
1214 W CASS ST 1214 W CASS STQ
TAMPA FL 33606 TAMPA FL 33606
us Us
F e s I ERRR TR AR R E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2987219 Applied For
Not Applicable
Zip Country “p Country 5. Ceriificate of Status Desired [ fg';’g‘lﬁf:é“"”a'
.6.-Name and Address on qurent Registered .r_\gem 7. Name and Address of New Registered Agent

" 'Name

MENDELSCHN, FRED :
1214 W CASS ST Street Address (P.O. Box Numnber is Not Acceptable)

TAMPA FL 33606
. /,/7 City FL Zip Code

8. The above named entity subNi

.4—'7
SIGNATURE Signature, typed ot}inpﬂﬁam{%gistered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o |‘/ Iy ) m
9. This corporation s efigible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elegtion Campaign Financing $5.00 May Be
Tax flllqg rgqunremem and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PT O petete TITLE ' [ change [ Addition
e MENDELSOHN, FRED M e
steer anoress | 5402 BURCHETTE RD STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP
TITLE V [ pelete TITLE [JChange (T Addition
NAME MENDELSOHN, PHIL NAME ‘
streer oress | 9318 HERITAGE QAK CT STREET ADDRESS
CITY-§T-2I TAMPA FL 32647 CITY-ST-2IP
AE o e o e - O celete TILE {7 Change (7 Addition
NAME s C MMe T[T T - - -~
STREET ADDRESS STREET ADDRESS
CAY-ST-7)P GITY-S7-2IP
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O peleta TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee em as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address .

SIGNATURE:

SIGNATURE AND R PRINTED NMF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CR2E034 (10/00)



