2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P00000035140 Apr 23,2001 8:00 am
e ecretary of State
THE LIGHTING PEOPLE, INC.
' 04-23-2001 90108 024 ***150.00
Principal Place of Business Mailing Address
7401 WEST SAMPLE ROAD 7401 WEST SAMPLE ROAD
CORAL 3PRINGS FL 33065 CORAL SPRINGS FL 33065 RN
Suite, Apt. #, atc. Suite, Apt. #, sic. DO NOT WRITE iN THIS SPACE
N\
Cily & State City & State 4. £F| Nurriber [Applied For
PPLIED Fok Mot Applicable
7 Count Zi Count i
® ountry P euntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOPS‘CK, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable, (NOTE: Registesed Agent signalure required when reinsiating) DATE
i ion is eligl isfy i i "
9. 1h|sf?prporatlgn is ehlg\blz tcl) sattns;fy;s intangible FiLE \[:IO\;I...1 FFEE ES'H$1 SQ.OG 10, Election Campaign Financing $5.00 May Be
ax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O Delet e [ Change [ Addition
HAME BLOCK, JERALD F NAME
STREET ADDRESS | 7401 WEST SAMPLE ROAD STREET ADDRESS
CITY-S§T-21P GORAL SPmNGS FL 33065 CITY-ST-ZiP
TITLE VvSD [ pelete TITE [ change [T Addition
NAME BLOCK, LISA NAME
STREET ADDRESS | 74071 WEST SAMPLE ROAD STREET ADBRESS
CITY-ST-21P CORAL SPRINGS FL 33085 CITY-51-217
TITLE 1 Delete TITLE (1 Change [T Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-24P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
T7LE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE (] Delete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information suppli 75 §ling does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee e xecute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment li cred.
o
SIGNATURE: o410 DY 75)- I o
sIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

[T rIRr Y

CRZ2E034 (10/00)



