2002 UNIFORM BUSINESS REPORT (UBR) Feh 14F§%(];:2D8 00
€ . am
- 9 .

DOCUMENT #  F97000000160 Secretary of Stat
1. Entity Name ecre a O a e
\(:EHSAILLES LIGHTING INC. 02-14-2002 90098 016 ***150.00
Principal Place of Business Mailing Address
1295 SW 4TH AVE ) 242 W. 0TH ST.
DELRAY BEACH FL 33444 NEW YORK NY 10001
S S MR R

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

13-3136421 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:;'gesq Lﬁfg’éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ..-

o j .= T 7] NameT T '

GUEDJ'MAX Straet Address (P.O. Box Number is Not Acceptable)

5713 VINDELA PLATA CIRCLE

DELRAY BEACH FL 33434

City FL Zip Cade

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 registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o psaummentane vcarodaso = | Atortloy 5002 Foawil passabgo | 1% ESCtonCameatn Frarcng | - $5.00 ey oo
- ' 4 * Trust Fund Contribution. [ Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e+ P [ Delete TITLE [ Change [ Addition
NAME - GUEDJ, MAX NAME
streeT aoosess | 5713 VIA DELA PLATA CIRCLE STREET ADDRESS
Y-St 2P DELRAY BEACH FL 33434 CITY-ST-2IP
TITE ST/ _ O Defete e O Change (] Addition
NAKE LOCKE, MAURINE NAME
streer ApDRESS | 3935 BLACKSTONE AVE. STREET ADDRESS
CITY-ST-2IP BRONX NY 10471 CITY-ST-ZiP
SLE o f o — - e — ] Delete~. TITLE . I L O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS { ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addresg, with all other like empowered.

f_ nom oy s B0 [ S
silWlof) 0z v SplOREz e .f/é’&?{; X CGLAW 257

SIGNATURE AND rrbsn Pn PRINTED NAME OF SIGNING oylcsn OR DIRECTOR “Daytime Phone #

SIGNATURE: _

(4 % Rt ¢

iy

CR2E034 (9/01)



