2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am%

- g N Secretary of State
DEC LIGHTING CONSULTANTS, INC. 05-21-2002 91157 003 ***150.00
Principat Place of Business Mailing Address
|« 820 LAVERS CIRCLE 820 | AVERS CIRCLE
G004 G-304
o T | H“li“' m"m "m "“l |||” |I|“||“I ||”I ll”l "lll[lm 1|I“|I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1049734 Not Applicablé
i : Zi Counti i :
ap Couniry P ountty 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v —_—— . = - et F e = T 1 -Namg~-~  —=7> -~ T T T Y e R e e
GARY M. M“.LS, PA. Streel Address (P.O. Box Number is Not Acceptable)
1761 W. HILLSBORO BLVD., SUITE 104
DEERFIELD BCH FL 33442
i City FL Zip Code
8. The above named arity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b .
- _J
SIGNATURE Y
Signatura?ﬂrped aor printed name of registered agent and litle if applicable. (NOTE: Registered Agent sigrature tequirad when reinstating) DATE
: T e . "t
9. lh\sfﬁ.orporaugn is ehf;wb\:ja tr;\ satmifyéls Intangible FILE NOW.é.z F;':EE IS;f;Sg;sﬂs% 10. Election Campaign Financing $5.00 May Be
axti '”9 rngremen and slects 1o do go. After May 1, 20 se W e .00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 71 Delete THTLE A O Change (3 Addilion | S
NAME GOTTES, PHILLIP NAME &
sTreeT anoress | 820 LAVERS CIR., SUITE G-304 STREET ADDRESS §
CITY-ST-2IP DELRAY BCH FL 33444 GITY-ST-ZIP 'léJ
TITLE D 1 pelste TILE O change [ Addition | O
NAME GOTTES, PHILLIP NAME
STREET ADDRESS | 820 LAVERS CIR., SUITE G-304 STREET ADDRESS -
CITY-S1-2P DELRAY BCH FL 33444 CITY-ST-21P
TILE [J Detete TITLE [ Change [ Aadition
NAME NaME_ | i e = i s
| smeeraoomess-- - e S T T ) TS TREET ADDRESS
CiTY-Si-2IP CITY-ST7-2IP
TME [ celsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIyY-ST-7iP CITY-ST-2IP
TITLE ] Delete TLE - I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th ' ered 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 chmenjvith afaddress, wi like empowered.
- "ﬂ‘-' IS Yy Vil (0P e (vl Fren lfa:'-‘y *gm ;X / /
SIGNATURE: A Lo IRIEN o2 /29 fO2
7 =6 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy V4 Daytime Phona #




