2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91059 Feb 07,2001 8:00 am
"HGHLIGHTS IN LIGHTING, INC. Secretary of State
P 02-07-2001 90201 007 ***150.00
Principal Place of Business Maiiing Address
K B AU XX XEOORK MM X XX
CAKXNE X A0H BL IRNH . mmmm uoulolag
S — A A A R R
4543 NE 11TH AVE 4543 NE 11TH AVE
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i S ’ Ci S ' Appiied Fi
OAKTAND PARK FL 33334 | OAKLAND PARK FL 33334 | = "™ 650095141 N Aopicas
Zip Country Zip Cauntry " i $8.75 Additional
33334 BROWARD 33334 BROWARD 5. Certificate of Status Desired O Fee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T " Name -0 - - . h
POPE’ CHAIG B. 4543 NE 11TH AVE . Strest Address (P.0O. Box Number is Not Asceptable)
QAR RARCEX RNOBORH OAKLAND PK, FL
33334 ity FL | ZrCoze

8. The above namead entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed namea of registared agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibe FILE NOW!1! FEE ISf $150.00 16, Election Campaign Firancing $5.00 way Bo
Tax mmg rgqmremem and elects t0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D X petete TILE PRES Kl change [ Addition
NAME POPE, CRAIG B NAME CRAIG POPE
STREET ADOAESS | REGOL BAMG(TREEOR X s eooress | 4543 NE 11TH AVE
orv-ST-2P | DAKUANONPARKKEL orvst.ze |OAKLAND PARK FIL 33334
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2IP
TITLE O pelete TITLE : [ Change [ Addition
| NAME S s T S NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE ] pelete I TLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug 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 empowered to e te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! of e empowered. ﬁ¥”

SIGNATURE: R ¥& (OPE. ' (rofy  79vBro

SIGNATURE AND TYPED OR PRINTED NAME OF mﬁ& OFFICER OR D) date Daytme Phone #

CR2E034 (10/00)



