6/21/01-90001-031-3150.00-$150.00

< el

& L * 9/19/01-920160-011-$550.00-$550.00
2001 UNIFORM BUSINESS REPORT (UBR) g
- - : 1
DOCUMENT #  PO0000013746 FILED o
1. Enlily Name - vt s TARY NF - li"-H.. » ;
DELFT SURPLUS LIGHTING, CORP y AT GUAR e
. . \/ L 1SI0N OF CORPORATHINS
Principal Placa of Buginess Mailing Address 0l QCT 19 PHI12: LB s
1625 SE 3RD AVE. #407 1025 SE 3RD AVE. #407- ; ;
DANIA FL 30004 DAMIA FL 33004 k
TR
2. Principal Place of Busingas 3. Mailing Address K
s §
. . : :
Buis, ApL ¥, olc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE - ]
City & State City & State 4. FEI Number Appiied For
45-0A84zZYO Not Applicabls »
Zip Country Zip Country - $8.75 Additional i
5. Certificate of Status Deslred O Fee Roquirsd ‘ §|
8. Name and Address of Current Reglstered Agant 7. Hame and Address of New Reglatered Agent : f' 3
- . . Neme e am e i
BOOTSMA' ROBERT D Sueet Addrass (P.0. Box Number is Not Acceptable)
1025 SE 3R0D AVE. #407 _ R
. DANIA FL 33004 . _ I . R o — . -
City FL ' Zip Code
8. The abova named entity submitg thig stat rposs of changing its registerad office or ragisterad agent, or both, in the State of Florida.
SIGNATURE é Z g % 0/3 V/al "
. Sigratare. hpeo of harme ol regittared agend wrd 1w # SDRCADH. {NOTE: Rgistarad Agent o g /7 oae? I
: "l
9. This corporation is eligible to satisty ks intangibla FILE NOW!!! FEE IS $550.00 ’ . i
Tax filing caquirement and elects 1o do so. After September 12, 2001 Fee will be 875000 | ' Tecion Campaion Financing ff&%oh*;?u Be ! |
See criteria on back) | Mzke Check Payablo to Department of Stata ) i
1, - OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11 . :|
e D ’ 3 Deket FNE Clchnge  [Jaddition |5 : |
HAVE BOOTSMA, ROBERT D MANE B o
smecraooeess | 1025 SE 3RD AVE. #407 STHEET ADDRESS 3
CITY-ST-2P DANIA FL 33004 GITY-ST-BP g i :
e [ etete e Othngs [ Additon | G
STREET ADDRESS STREET ADDAESS .
CHY-S1-2P oiTY-5T-2P '" £
e 3 Delete e DChaga [ Addition b
e - et _ e e e e e R 1.|F,=
STREEF ADDRESS STAEET ADDRESS T . b
Cry-57-7I9 cImY-ST-21F i i
me [ Detxa LT3 O change [ Adaition : i |
NAME NAME o
STREET ADDRESS STREEY ADDAESS .
CITY. ST-2P CnY-§1-° |
fme O etete T O change [ Addition |
NAME N i 28
* STREET ADDRESS “STREET ADORESS e - e ____,.ill. =l
CTY-ST-2P CTY-57-2P \ @\ k\, !
TITLE [ Delete TLE S\ OChange [ Asdition ol
NAME RAME 1
STREET ADDRESS STREET ADDRESS ) 1
CHTY. ST 2P cy-§T-z0

13. | hereby ceniz that tha infermation suppllad with this liing does not quaiily for the exemption stated in Section 11907&3)(‘;). Florida Slatutes. | turther cenify that the information
I8 repon or supplemenial repont is true and accurate and that my slgnature shall have the same legal e
a5 required by Chapier 607, Florida Sn’atl.nss; and that my name appears in Block 11 or Block 12

indicated on

of the corporalion of the receiver or \rustes empowarad lo exacute this report
changed, or on an aflachmant with an add it

Ry RSIUIRED

SIGNATURE:

all other like empowered.

ect a3 if made under oath; that | am an officer or direcior

9/o/os
¥ ﬁ"

Duytrne Prione #




