“ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000092821

1. Entity Name

NATIONAL LUXURY LIGHTS, INC.

FILED

Secretary of State

05-04-2001 90128 041 ***150.00

Malling Address

2111 FOREST CIRCLE
ORLANDO FL 32603

Pringipal Place of Business

2111 FOREST CIRCLE
ORLANDO FL 32803

W w sy www

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

922 Forsyd. R4

Suite, Apt. #, eté.

113

3. Meailing Address

R0g -C £ é'dan/m(. DE

Sulte, Apt. #, etc.

27

A

City & State l(.- City & State 4. FEI Number Applied For
s iert g"ﬂ/ , AL OPLpni0D  FL 5-367-33/ Not Applicable
Zip Country Zip Country ,‘ _ $8.75 Additional
—337 9 ; USA’ \3?{0\3 USA §. Certificate of Status Desired 0 Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ il ~Name T - ’ -
TEMPLE, ROBERT T IV
Street Address (P.O. Box Number is Not Acceptable)
2111 FOREST CIRCLE
ORLANDO FL 32803
City FL 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 tide if applicebia. (NOTE: Rogistered Agent signaluré requirad when reinstating) DATE
) N L ] i
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribulion. Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TNLE ARESEN T & ] Change . 43 Addiion
NAME GUNTER, GARY M NAME RoRERT TEMPE
stheeT aooaess | 3250 GOLDFINCH RD STREETADDRESS | 27}y FOREST CH2
orv-s-ap | JACKSON WY 83001 CITY-ST-21P pRLANDY L 332803
TITE 1 Detete TITLE Tlchange [ Addition
NAME NAME .
STREET ADDRESS o STREET ADDRESS
CITY-57-2iP ’ CITY-ST-ZIP
me. e - T T T D oelete. f me - - T ") change | T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete e [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TITLE [Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE T1change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thgefecéjver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aychmeghit with an address, with all other like empowerad.

May 04, 2001 8:00 am

CR2E034 (10/00)

" |
SIGNATUREA\<- <74~ /- | Libent Toplsr  presoent Y07-68/-00 73~ ﬂ%%?
\J " SIGNATURE &ND TYPED QPARINTED NAME OF SIGNNG OFFICER ORDIRECTOR /. 77 Date Daytime Phene #



