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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IB LIGHTING & INSTALLATION, INC.

P01000030456

Principal Place of Business
11517 PAMPLONA BLVD
BOYNTON BEACH FL 33437

Mailing Address
11517 PAMPLONA BLVD
BOYNTON BEACH FL 33437

FILED

Apr 07,2002 8:00 am

ecretary of State

03-03-2002 90107 049 ***150.00

—

LU

21190

8. The above named gniity submits this statement for the purpose of changing it

SIGNATURE Izw /U 35""{0&/ — : B

isterad offica or r

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEyNumber Applied For
J et /0 g 788;5 Not Applicabla
- 2 Country Zp .o - - Counry .. -| 5. Cenificate of Status Desired [ gz'gfqm:h“"
8. Mame and Address of Current Registered Agent 7. ﬁam and Address of New Rogistered Agent
= — —_— _—— m— —— [ U= — Nﬂrne' - ;rr;ra',;-'-‘.-,—-_f-‘ [ e R L T T —— - pa— ——
rwi'n_ [Yenson
SPIEGEL & UTRERA, P.A. /
Street Ad N Not Ac )
343 ALMERIA AVENUE A S e e B B na R [vd.
CORAL GABLES FL 3314 ’BOJ}{/)T_DH e r,A
Ci ZipC »
T Boynton Peack FL %37

istered agenl, or both, in the State of Florida,

7zsszvaf7:_ﬁ 5/25; 0z

Signaturs, typad or printed neme of egistared agent na Ulis i applicatie.

[NOTE: Regisiered Agem Bgnature requirdd When retnglatng)

FILE NOW!! FEE IS $150.00

?. This corporation is eligible 1o satisfy its Inlangible 10. Election & \an Financi

- Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 sz;ﬁndagop:;?;\uﬁm— ing . 2{]5‘1.;:(20&;:5;3 Be
(See criteria on back) 0 Make Check Payable 1o Departmant of Stata

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

ThE PSTD O Delete e O change [ Addilion

NAME BENSON, [RWIN NAME

sezt aaess | 14517 PAMPLONA BLVD STREET ADORESS

crv-st-or | BOYNTON BEACH FL 33437 CITY-SI-2ip

THLE O Detete e O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP _CITY-ST-7P . ) -

mmE O Delete me (O changs [ addition
NwE___ - . I I S . R |

STREET ADDRESS STREET ADDRESS

CATY-ST-21p CIvY-ST-2
e O Dagete TILE “[Ochange [ addition

VAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2p CTY-ST-2P

1113 ] Dalete HILE ) Changs [ Aadition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2p L

TmE 3 Datete TME {J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby.cerll

that the information supplied with this fling does nat qualily for the exemption stated in Section 119.07(3)i), Floricda Statules. | further certily that the information

indicated on \his report or supplemental report is true and accurate and that my signature shalt have the Seme legal effect as if made under cath; that | am an eflicer or diracior
of the corporation or the recelver or irustee empowered lo execute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

an address, with a Vg her like empowared.

B srizwinED

<b)v0-)217

D NAME OF SIGNING OFFICER OF DIRECTOR

2 /12 Jox
17 e

Daytime Prone &

CR2ED34 (9/01)



