2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P13780

Entity Name

GRH’FN: LIGHTING OF EAST HANOVER, INC. R .

riplr:)h

Vinipat Fiace of Business

RT. 10
HANOVER NJ 07936

Mailing Address

365 RT. 10
E. HANOVER NJ 0793€

Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

K FILED
Feb 22, 2000 8:00 am

Secretary of State

02-22-2000 90033 033 ***150.00

L A AR V)

A AR

DO NOT WRITE IN THIS SPACE

’ City & State City & State 4, FE! Number Applied For
22 182(554 Not Applicable
2i Couny Zi Coun . }
" ounty P untry 5. Cerlificate of Status Desired [ ?E’Be Z;Iﬁfeci;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBERSFEI-D’ HERMAN Street Address (P.O. Box Number is Not Acceptable)

7301 N. FEDERRAL HWY.

BOCA RATON FL 33432

City m——— FL Zip Code
.Y
The abowe ﬁmed antity sut, . “tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
ro- i -
. Y - -
o - = S
""'::E!!—'-J - L L4 r - =
' Signature, ypad o n?w‘ied nase of registered ager - 'ﬁle ! zpphicabla, {NOTE: Registered Agent signature required when reinstaling) DATE
11

This corporation is efiginle 1o satisty its Intangible FILE NOW1i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) Make Check Payable to Department of State

OFFICERS AND

DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

p

LEBERSFELD, HERMAN
10 PRINCETON TERRACE
SHORT HHLS NJ 07028

O change [ Addition

TIE

NAME

STREET ADDRESS
GITY-ST-2P

[ peiete

VS

LEBERSFELD, MAX

44 N. RD. _
SHORT HILLS NJ 07078

CR2E034 (9/99)

] Celete [ additicn

TLE
NAME
STREET ADDRESS

CITY-8T-2IP

[] Change

TITLE [ Change [ Addition
NAME
STREET ADDRESS

“CITY-ST-ZIP

[ Delete

ananron

- TN
a

O Deiete TITLE (] Change  [2 Adcition
NAME
STREET ADDRESS

CITY-ST-2IF

THLE [ Addition
NAME
STREET ADDRESS

CITY-8T-21P

O elete (] Change

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-87-2IP

7 Delets

vl iy iiai the information supplied with
. iz reprt gr supplemental repogt is
iive corporation or thefreceiver of trustee

o2 or on an attgEhment with an ad

~~TURE:

this filin g does not quality for the exernption stated in Section 119.07{3){1), Florida Statutes. | further cenify that the information
true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ith ail other like ampowered.
a/'%o st1{459 9576

SIGNATURE AND \{JYPED OR PRINTED NAME oLermNG OFFICER OR DIRECTOR

Dale Daytime Phone #




