2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000001009 A ;‘cﬂﬂt’ai%“ﬁfss’?fté‘ "

1. Entity Name

PASKAL LIGHTING INC. 04-09-2002 90044 040 ***150.00
Principal Place of Business Mailing Address

3136 JOHN P. CURCI DRIVE 3136 JOHN P. CURCH DRIVE

PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Fer
9H158132 Mot Applicable
p Country Zip Country 5. Certficate of Stalus Desied ~ []  98+75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —_—— e = s Name __ e ]

B DEN’ T0DD Street Address (P.O. Box Number is Not Acceptable)
3136 JOHN P. CURCI DRIVE
PEMBROKE PARK FL 33009

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATPRE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o s ; ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c O Delste Tme O change [ Addition
NAME PASKAL, JOSEPH NAME
streeT aness | 1135 N. MANSFIELD AVE. STREET ADERESS
orv-st-zp | HOLLYWOOD CA 90038 CITY-§T-717
TILE DVP : O Delete TLE O change [ Addition
NAME PASKAL, RANDY NAME
streetaooress | 1135 N. MANSFIELD AVE. STREET ADDRESS
CITY-5T-IP HOLLYWQOD CA 80038 CITY-ST-21P
TILE DP ’ 7 Delete TMLE [ Change [ Addition
nave | GREEN, EVAN B L . NAME )
=\ "sageT ancress |- 6820  ROMAINE STREET e | 0772 01
CITY-ST-ZIP HOLLYWOQOOD CA 90038 CITY-5T-2P
TITLE 5 . O Delete e [ Change [ Addition
NAME NEWMAN, DANA NAME
smeeranoress | 1135 N. MANSFIELD AVE. STREET ADDRESS
orv-st-ze | HOLLYWOOQOD CA 90038 CITY-ST-21P
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
TILE [ Delete TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P / <E7-7PP
13. | hereby certify that the information supplied w is filing not gualif the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement; port is true g angitiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver stee empowgwed to ex % report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, an addressewith all othef lilsefempowered.
<Y R e S T .
SIGNATURE: : S R e A Slas o2 (323) whi-s233

SIGNATURE AND #YEED O PRINTED NAME OF SIGNING OFFICER OR DIRE—el'Dﬁ\ Date Daytima Phone #

Y /BEBZLO

CR2E034 (9/01)



