s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O0000013746

1. Entity Name

DELFT SURPLUS LIGHTING, CORP.

Mailing Address
1025 SE 3RO AVE. #407
DANIA FL 33004

Principal Place of Business
1025 SE 3RD AVE. #407
DANIA FL 33004

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90188 039 ***150.00

B AN

2. Principal Place of Business 3. Mailing Address
i N. ToRvE R Camd Eom/ S N. TURME CAMp Moad
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
TveerEss .
City & State City & State 4, FEI Number Applied For
Tnuewsss , FL Toveenesy FL 650984240 Not Applicabie
Zip Country Zip | Country " ) $8.75 aaditional
3-‘-,1.{53 Ci 5 TYUS3 c 5 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e emgB T T ST e T e T e A ‘Name - = = ——ene 7 ":""5_'*--75"'—'"""" o ——— T T
Pobeer D SoOTSMA
BOOTSMA, ROBERT D .
Sireet Address (P.C. Box Number is Not Acceptable)
1025 SE 3RD AVE. #407 =2 TURMAER- CAMD Rash
DANIA FL 33004
Ci ZipC
Y INVEESS FL | 55i5s

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent,

the obiigations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

’

pras )

SIGNATURE

2/}2 /03

Signature, typed or p(med name of registerad agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

4
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS | IEEE ADDITIONS JCHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE D 1 Deiete TILE D igecTer- / TRES 1 A @WAThange ] Addition
NAME BOOTSMA, ROBERT D NAE Bobeer D BooSmA

streer anpress | 1025 SE 3RD AVE. #407 STRECTADDRESS | 874 A . TVRMER. LAY 2L,

omv-st-ze | DANIA FL 33004 CITY-ST-7P TANERMESS L T¥4S3

e O Delee e Seceemry / DURETOA [ Chenge [ B#ition
NAME NAME INACCELLA Daeanam

STREET ADDRESS STRECTADDRESS | &rey AN TARAT Chmy? 748 -

CITY-ST- 2P GITY-S7-2P T woenesd FL zz{g-y_j

TITLE - =3 Delete TITE — - T o . +. .[Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

TITLE = [ Delete TILE [ change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachment wit S5, b ik powered.

SIGNATURE: M:,,/u j s S

does not gualify for the exemption stated in Section 119.67(3)1), Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under
report as required ty Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

| turther cerlily that the information
oath: that | am an officer or director

2fiz for 352 726 3672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e 7

Daytime Phone #

CRPE034 (10/02)

'



