13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required 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 all other like empowered.

SIGNATURE: ___S/ No2ad) 1/ofo2.

-
DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO0000034940 Jan 15,2002 8:00 am -
1. Entity Name Secretal ’f Of State
ENVIRONMENTAL LIGHTING, INC. 01-15-2002 90069 046 ***150.00
Principal Place of Business Mailing Address
5854 N.W. 126TH TERR. 5854 NW. 126TH TERR. y U 4 O U 5
CORAL SPRINGS FL 33076. CORAL SPRINGS FL 33076 - e

H 1 i 1 I L é‘ B
b l ﬁ;‘.-'rgé‘
i kY
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

22#372198532312/f8 5 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desred ~ []  $8+75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Mame e _
0, JOSEPH Street Address {P.0. Box Number is Not Acceptable)
5854 N.W. 126TH TERR.
4
~ CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisiered agent and titls if applicable {NQTE: Fegistared Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect _— .
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 0. %‘fjg‘ﬁz ,%ag;ilr?gug:: neing O fi‘gqoh;‘:?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP O Delete TILE op . @Change [ Addition 5
e SAPANARO, JOSEPH e Soparnas Joseph s
Nw 1268 TERAALS

STREET ADDRESS |2~ MGHEO-TERR: STREET ADDRESS | S BSY §
crv-sr-zp | NEW-YORK-CFRY-NY--16056~ crv-s2r | Corne, SPR1MG S, FL. 3 307 W
me DvS O Delete TTE Ol Change I Addiion | &5
NAME SAPANARO, JOHN NAME
staeet aoress | 64 SUN VALLEY RD. STREET ADDRESS
CITY-ST-2iP RAMSEY NJ 07446 CITY-ST-ZIP
TITLE DT 3 Delete TITLE [ change [ Addition
NAME TOMASOVICH, KURT HAME
sTReeT aooress | 63 SALIERNO RD. STREET ADORESS
CITY-51-21P TUXEDO NY 10987 CITY-ST-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
THLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



