2000 UNIFORM BUSINESS hEPORT (Uhl’l) , FILED

N y -
DOCUMENT # P93000000705 : Apr 18, 2000 8:00 am
Ry ecretary of State
ENVIRONMENTAL LIGHTING SYSTEMS, INC. b
04-18-2000 90182 038 ***150.00
faz
Principal Place of Business ) Mailing Address \/
4605 NORFOLK ISLAND-PINE DR 4605 NORFOLK ISLAND-PINE DR
TAMARAC FL 3319 TAMARAG FL 333183533 [
Us us uvvadiig
F T s IR
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cil;r & State 4. FEI Number Applied For
65-&386423 Not Applicable
- Zip - = Country Zip Country 5. Certificaté of Status Desired” O - ?g-;gﬁ:g;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMET, LICKSTEIN, MORGENSTERN! BERGER ETAL Street Address (P.O. Box Numt;er is Not Acceptable}
201 ALHAMBRA CIRCLE
SUITE 1200 ,
CORAL GABLES FL 33134 o TRE Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agant and ulls if applicable. (NOTE: Registerad Agenl signaturs raquired whan reinstantng) DATE
et ™% | anar MaY 1, 2000 Fag wll be Sss0g0 | 1 EecionCamosinFrancing - $5,00 ey e
o) ’ . Trusi Fund Contribution. o Added to Fees
(Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [ change [ Addition
NAME BROWN, ED NAME
street ADORESS | 4605 NORFOLK ISLAND-PINE DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TITLE T O Delete TILE {JChange [ Addition
NAME BLACKMAN, JOE NAME
STREET ADDAESS | 5706 S TRAVELERS PALM LN STREET ADDRESS
ory-st-7P | TAMARAC FL CITY-ST-2P
TITLE O Delete TITLE ) ) T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cImy-ST-21P
TILE [ pelste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP g o-st-zp

13. | hereby cerlify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an attachment with a , with all other like empowered,

SIGNATURE; <. Epwanp ook 1 / 1‘?/ 00 G¥-130-611§

NATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

[T

(A



