. 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Enty Namo Mar 06, 2000 8:00 am
LIGHTING IMPORTS, INC. Secretary of State
03-06-2000 90017 034 ***150.00
Principal Place of Business Mailing Address
% JOSEPH HARTMAN 4729 NE UNWERSITY DR
5288 N. UNIVERSITY DRIVE LAUDERHILL FL 33351-5743
LAUDERHILL FL 33351 Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
' 65-0160726 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [} $8'75 5ddi1ional
- - - - _ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5025 NW 104 WAY
CORAL SPRINGS FL 33076
City FL Zip Code
8. The abgve na e of changing its registered office or registered agent, or both, in the State of Florida.
9]
SIGNATURE O Yt Z (o ¢
Snature, typed or frintgd name of registerdd egant and title if applicable (NOTE: Registeracd Agent signature requirsd when reinstating) T pate
9. This corpﬂation is eliMa satisfy its Intangible FILEINOW!!! FEE IS $150.00 10. Election Campaign Financi
- : ‘ X paign Financing $5.00 May Be
Tax ﬁlmg r.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(Sea criteria an back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D [ Defete TIMLE ] Change [ Addition
NAME HARTMAN, JOSEPH NAME
STREET ADDRESS | 5025 NW 104 WAY STREET ADDRESS
CITY-ST-2tP CORAL SPR|NGS FL CITY-5T-2IP
TIILE VP [ Delete TILE [J Change [ Acdition
NAME HARTMAN, SCOTT NAME
STREET ADDRESS | 5026 NW 104 WAY STREET ADDRESS
CITY-ST-ZP CORAL SPR|NGS FL CiTY-ST-2IP
TITLE i . - " Dekete” TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
y TITLE O Delete TITLE [ Change [ Addition
b NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP Tt CiTY-§T-2IP
TITLE O petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY -$1-2P
TITLE o O patete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP ‘ CITY-5T1-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sypplemental report Is true gnd accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or trustee empowergd 1o execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| with an ad 8. Wi i

SIGNATURE: LU LATIAAD: . 7/""7,”0 ‘?54/7444%/?

/flsmmae fu}lmeo OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datet Daytima Phone #

L g v 7



