2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000160 Mar 03, 2000 8:00 am

1. Entity Name

VERSAILLES LIGHTING INC. Secretary of State

03-03-2000 90031 012 ***150.00

Principal Place of Business Mailing Address
224 WEST 30TH ST. 224 WEST 30TH ST
NEW YORK NY 10001 NEW YORK NY 10001-4805
Suite, Apt. #, ote. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number 13_3 136421 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [1 $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent - .- t - 7. Name and Address of New Registered Agent
‘ N iy  Guedf
i 2

NGUYEN' TOMAS Street Address (PO, Boyx Nurmgber rs/-yyA cepltable)
1215 SW 4TH AVE. §913° Vie 0 la Plot=

DELRAY BEACH FL 33444

Ciwbé‘-‘ﬂ#r BL*CJ\ FL Zip C.%dejgp

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

SIGNATURE - ~
Signature, typed or printed name of registered agent and litle it applicable {NOTE' Registered Agent signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 i - ‘
Tax filingp requirementgand elects toydo s0. o After MAY 1, 2000 Fee wiil$be $550.00 10 :::,Ijz: lﬁsn%ag]oﬁi?;ﬁ:nancmg O ?dsd.(g{Iohll:isB °
{See criteria on back) Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS I 12.- ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
mE P I Delete TTLE @‘ Change [ Addition
NAME GUEDJ, MAX NAME
sreeT ADDRESS | 3333 HENRY HUDSON PKWY. STREET ADDRESS 5913 Ui D{ L,,_ -f )4 f— “
o1y-sT-2P | BRONX NY 10463 CTY-ST-ZP 7 }
_Detresy
TITLE ST O Delete TITLE T Change! [ Additicn
NAME LOCKE, MAURINE HAME
sTReeT ADDRESS | 3935 BLACKSTONE AVE. STREET ADDRESS
CITY-ST-2IP BRONX NY 10471 CITY-ST-ZIP
TITLE 7 Delete TITLE R P . [ change  [J Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE [ palete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . W STREET ADGRESS
CITY-ST-2P GITY-5T-7P
TMLE [C] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 10 execyiesthis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anggldress, with 4 other Jelmpowered.

SIGNATURE: S
JRREE

I

AN

CR2E034 (6/99)

- e e W (1] Ny PO



