2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70280 Mar 06, 2000 8:00 am

1. Entity Name

Secretary of State

NEW YORK LIGHTING, INC.
03-06-2000 90017 035 ***150.00
Principal Place of Business : Mailing Address
740t A1 NORTH FEDERAL HIGHWAY 7401 A-1 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suita, Apl, #, etc. DO NOT WRITE N THIS SPACE

City & State City & Slate 4, FEI Number 650059411 Applied For
: Not Applicable

Zp . Country d..z-'p- - Coun} v -—-8. Certificate of Status Desired 0 gg.gglﬁgecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN’ VICKY Street Address (P.O. Box Number is Not Acceptable)
5025 NW 104TH WAY
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above name ity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y
> fo £

5y ad name of Fegwﬁtered agemva% tifle if applicable, (NOTE: Registerad Agent signature required when reinstaing} “DaTe
i
‘ - o ) "
0. Ih1sf$or|lér/atpn s é%gaé; osatsty s mangive FILE NOW!!! FEE IS $150.00 30, Election Campaign Financing $5.00 vy b
ex filing requivernent and elects to do so. After MAX 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
(See criteria on back) (W Mzke Chech Payable to Department of State
1. OFFICERS AND DIRECTCRS il kP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete ME [ change [ Acdition
WAME HARTMAN, VICKY NAME
STREET ADDRESS | 5025 NW 104TH WAY STREET ADDRESS
CITY-S7-21P CORAL SPRINGS FL CITY-S1-71
TITLE ST 3 pelete TTLE O Change [ Adition
NAME HARTMAN, JOSEPH NAME
sTREET ADDRESS | 5025 NW 104TH WAY o STREET ADDRESS
orrv-s-2e. _ | CORAL ‘SPRINGS FL . ) CITY-ST-2P -
TITLE [ petete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O elete THLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TE [ Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE [ velete THLE [C] Change [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IF 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 if made under cath; that | am an officer or direcier
of the corporation or the segeiver or rustee empowereg to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block #1 or Block 12 if

changed, or on an attant‘wim an addre L Wi ! other Ii mpowered
- - A P - 7 TR o V
SIGNATURE: __ A2/ s NALL T MR - G- W 1/557 /75 4

{ATUHE A Rh NG OFFICER OR DIRECTOR Date / 7 Daylima Phone *

CR2ZE034 (9/99)



