2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4/1

DOCUMENT # PO00000456049

1. Entity Name

A LITE AFFAIR, INC.

3

i)

Secretary of State

04-19-2001 90015 032 ***150.00

Principal Place of Business Mailing Address !

10381 NORTHWEST 62ND DRIVE

PARKILAND FL 33076 PARKLAND FL 33076

10381 NORTHWEST 62ND DRIVE

IR

DI

(See critoria on back)

Make Check Payable to Department of State

2. Principal Place of Busjness 3. Maiiing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
P — — e tem = o e et e e ——— R —-ag'\-:--e:\q;,,"é_s"' -"/'o'o Sﬂgqéf*n o) Not'Abpllc'ablé
dp Country Zp Country 5. Certficato of Status Desired ~ []  $O-19 Additional
Fee Required
6. Name and Address of Current Registarad Agent ' 7. Name and Address of New Regisiered Agani
i e - - . — e i e o | Name L o
BERNHARDT, STEPHEN
: Street Address (P.O. Box Numnber Is Not Accaptahla)
10381 NORTHWEST 62ND DRIVE
PARKLAND FL 33078
City FL Zip Code
8, The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or privied nahs of registered agant and Litle i appicabls. (NOTE: Fegisterad Agant s:pnatune recuined when jeinstating} DATE
8. This corporation Is stigible to salisfy its Intanglble.. - FIL_E__NQY-‘_J_!!_!__ FEE IS $150.00 _ ” « +-|~10.- Election Campaign Financing~- BT e
Tax filing requirement and elects to do so. " 7 After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nt'r?:uﬂon. " fgﬂ?:::’;s&

1. OFFICERS AND DIRECTORS i 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Cloges ' me PRes IDNT Clchage [ Addiion
e — STePUEN BERUMHARDT D ARKLAND FL
STREET ADORESS . STREET ADDRESS R
- N De. i’A
cmy-57-2P : CITY-ST-2IF =i W 62~y D€ - X I-¥ 4
TIMLE O peiete e Ochange  [J Additian
NAME . NAME
| STREET ADDRESS e -STREETADORESS § _ = - -
CY-ST-0P CITY-ST- 7P
TMLE O petete TITLE [1Crange [ Addition
NAME RAME
-~ STREEF ADDRESS |—— —-— ~ — -~ -- - e ———~— ~§ STREETADORESS-| ———: —— - ~ - -
CiY-S7-2P ; CIvYe-ST-2p
me i [ Detete "M (I change 3 Addition
MAME NAME
STAFET ADDRESS STREET ADDRESS
Cry-51-2P i CITY-ST-2P
TLE O Delee TWILE O Crangs [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-4P CITY-ST-2P
TIE O Delzte TLE O Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITy-57-2P

indicated on this report or supplemental report is true a
of the corporation or the receiver or trusiee empowared 1o axecute
changed, of on an atiachmant with an address, yith all olher like empowered.

SIGNATURE:

13. | hereby certity that the information supplied wilh this ﬁl;n:g does not qualify for thq'exernmion stated in Saction 1 19.07&3)(1’), Florida Statutes. 1 further cenlify that the informaticn
accurate and thal my signature shall have the same lega! efiect as il made under oath; that | am an officer or director
this report as required by Chapter 507, Florida Statutes: and that my name agpears in Block 11 ar Block 12 if

4/9‘.{51 ¥4 753 o882

Deytms Phong #

May 17, 2001 8:00 am

CR2E034 (10/00)



