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1/12/00-90112-041-$61.25-561.25

- . — .y —————-—-

ANV I T INTOIWANINIU ATV
3 Emiy e Apr 18,2000 8:00 am
ISRALIGHT SOUTH FLORIDA, INC. ecretary of State
01-12-2000 90112 041 ****g].25
Principal Piace of Business Mailing Address
7618 STOCKTON TERR. - 7618 STOCKTON TERR.
BOCA RATON FL 33833 BOCA RATON FL 33433-4158
- ~wrie |76t 8 S?Zc.fcfz». 7o, rect
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & Stala ] City & State AL 4, FEI Number, ¢ Applied For
oCR [{Qﬁ‘l K ocq /4 Qfoﬂ P ‘/’ é -0 ?/ by Q a Not Applicable
Zip Country Zip Counlry - : $8.75 Additional
-gg(f 3 3 &,5 /7 < ? -./ 3 3 s /? 5. Cerfiticate ol Status Desired O Fae Required
6. Name and Address ¢t Current Reglstered Agemt . N 7. Name and Address of New Registered Agent
Mame
Streel Address (P.O. Box Number is Not Acceptable)
FERTEL, MORTON
7618 STOCKTON TERR.
BOCA RATON FL 33433 o RS
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printad name ¢! registared agent and tite il apphcable, {NOTE: Ragrstevad Agant signature racuirad when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
; FEE IS $61.25 Tust Fund Contibution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
e 1 Delete e CE 2 — Ol changs  [Redaadion | 3
NAME NAME JUle Afon (€7 &
fqeg
STREET ADDRESS STREET ADORESS 7608 Sf“‘if"‘" 77 ™ S
CTY-5-2P GIY-57- 2 Aoca - Alafon AL 33 ¢33 - D
fis
TLE O petste TIE p\q({’ {a BG\J‘d (A—q (on O change [ Addition | O
e e oy Coads
STREET ADDRESS STREETADDRESS | A S M (5% el r)
GTY-ST-2P CITY-ST-2P @[QL Lc\q . k(’\%&i{o"\ . I-S' Y s
A . ) .
m . [ belete LK:-:E 9‘{““\ ﬁ{a)\“"-"‘ ’/ [ichange [ Addition
U W f [
STREET ADDRESS STREET ADDRESS % St"‘? jMQ,O e, #L2ES B
CITY-51-2iP CITY 1. 2P Gl fuvon. DL F8Y3 S
ane O petete TME o Ol crange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TWLE O nelete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-21P )
THLE T O petete TiLE [ change T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
12. | hereby ceartify that the information suppliad with this filing does not qualily for the exemption stated In Section 119.07(3i), Florida Statutes. ! furthar certify that the informatiar
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cflicer or director
of the corporation or the receiver o trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Block 11 f
changed, or cn an attachmant with an address, with afl other like empowerad.
TS neherdo s fof ; AT L
SIGNATURE: HTURS REQAETHAT b /o <ty (V75T
ANDTYPEDR OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR " Dale Daylima Phonae #




