2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002019

1. Entity Name

LIGHTING RESEARCH, INC.

Principal Place of Business

2960 NW BOCA RATON BLVD
#8

BOCA RATON FL 3343

us

Mailing Address

2960 NW BOCA RATON BLVD
#8
BOCA RATON FL 33431-6648
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90075 005 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65-0367515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name T T T TE e
LUK, ALEX Luk BLEX
* Street Address (P.O. Box Number is Not Acceptable)
12567 TORBAY DRIVE 00 SEAUSNER BLd. TloA
BOCA RATON FL 33428
City Zig Coge,
Boch RATox] FL | 33%%>

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& ¢/2er0

Signature, typ¥d or printed

me cf registe

agent and tla if applicabie.

{NOTE: Rogistered Agent signatura required when rginstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing reguirernent and elacts to do so.

FILE NOW!t! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE DP O Delete TITLE [AThange  [] Adcition
NAME LUK, ALEX NAME
steeet aporss | 12597 TORBAY DRIVE STREET ADORESS | $000 SE MIBNER BLvD, T/0A4
CITY-ST-2P BOCA RATON FL CITY-ST-2P BorhA PATen . FL 33¢33
e [ Delate TITLE ) ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE . [ petate TITEE B ] change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-§T-217
it [ Delata THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 3 velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powered to efedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R an addrdgs, w;{1 al | entfike empowered.

of the corporation or the receivd\or trustes
changed, or on an attachment

SIGNATURE:

DL

‘ ";u:- l‘ i ~

L"/“'{'I:;BG)GP

£6]- 348 - 9383

X -
INING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2E034 (9/39)



