\
L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

e .
| DOCUMENT # PO0000027517  ~ - Feb 09, 2001 8:00 am
1. Enty Namo Secretary of State
MORRIS LIGHTING, INC. _ 01-10-2001 90087 001 ***150.00
Principal Piace of Business Mailing Address
1778 N PINE ISLAND ROAD 177€ N. PINE ISLAND ROAD
SUFE 318 SUITE 318
AT . 52 Plianon . sz L
|
2. frincipal Place of Business 3. Majling Address |
Suite, Apt. #. etc. Suite, Apt. #, elC. ] DO NOT WRITE IN TH!S SPACE
ity & St T Civa sate  LaE i_ﬁb;l—_ber__ Applied For
5-/o Ml q é Not Applicable
Zip Country Zip Country . ' $8.75 adcitional
5. Cerlificats of Staws Desirad a Foe Roquired
-- + - 6. Nama and Acddress of Current Regl d Agent - = o 7..Name and Address of New Reg) d Agent
] Name
SHAPIRQ, KENNETH W ESQ.
p Sirest Address (P 0. Box Number is Not Aecepkabfe)
= - =L . {776 N..PINE {SLAND ROAD L AR
SUITE 318
)
PLANTATION FL 33322 G FL | 2ip Code
=N
8. Tha above namea enlity subimits this statament for the purpose of changing its ragisterad office or registered agant, or bath, in tha Slate of Florida, =].;'..:u
- 1}
. i
SIGNATURE gl
Slgnahue, lyPad O¢ prinke nsne of registassg agan and tiie i epglicable. (NOTE: Regizierad Agant sigrat.re teaiived when rensueting) - , . DATE |;m
5. This corperation s sligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaipn Financi i
Tax filing requirament and elec!s to 6o $o. . Afler MAY 1, 2001 Fee will ba $550.00 Trzs::nw Cg:]r?:uti:: neng ) ffd‘e%?u‘;z:e 1;‘
(Ses criteria on back) O Make Check Payable to Department of State 5
T -~ = - . — OFFICERSANDDIREGTORS —-- - —- 812, . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS INT1 | Haill
TRE C O vete e DCicrane [ Addion | 2 i!ﬂi
. =3 14
NAME MORRIS, KENNETH £ NAME I
; STREET ADRESS | 1776 N. PINE ISLAND ROAD, SUITE 318 SIREET ADORESS § il
| eS| pIANTATION F. 33322 i . s b
N TmE ‘ [ petete mme . . O Changs L] Acdilon o :
: NAME HAME . o
i STREET ADDRESS ‘ . STREET ADGRESS ! ;
; CiTy-51-2¢ CITY-ST- 2P E
! e P i - Tl petee~ - - 4 e - e T Rme—ewe—s ~zT[JChange - Addition”{ - 1 '
i NAME NAME : :
STREET ADORESS STREET ADBRESS 1 ;
. CITY-55-21P CeTY-ST- 29 . |
! me L ) ) 3 Delate THLE [ Ghange (] Addiiion .
i NAME . ; . . - NAME . . . B ~ !
STREET ADDRESS ; STREET ADDRESS o
CIvY-§1-20 ' GiIY-5T-2P L
TME 3 Delet TITLE : O Change (] Addition .
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST- 2P
me . . O petets TILE [ Change [ Additon
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CIry-s1-P CITY-ST-21P
13, thereby ceru that the infermation suppliad with this liing does not guality for the exemption stated in Section 119.07 3)(1) Flcnda Statutes. | further gertify hat the inlormation
indicated on is report of supplamental report is true and accurate and that my signalure shall have the same legal e fect as if made jnder oath; that ! am an officer or director
ol tha ccrpnraﬂon or the receiver of trustes empowered (o sxacyfh this reporr as required py Chapler 607, Florida Statutes; andAhat ply name appears in Block 11 or Block 12 i
changed, or on an anachma\mm an,adgfags, wﬂh all other i powgred.
SIGNATURE: Isef 4741776
AN ﬁnnmmmﬂ&m&ummmamrw Dayurna Phona &




