-

2001 UNIFORM BUSINESS REF!'ORT (UBR) FILED

Name

RHODES, SCOTT P .
123 S.W. 12TH AVE. !

Street Address {P.0. Box Number is Nol Acceptable)

BOYNTON BEACH FL 33435

; City - ' FL Zip Code

8. The above named entity submits this statement for the purpose of changinb its registered office or registered agent, or both, In the State of Florida.
‘ I

SIGNATURE

Signature, typed or pl\lj'!led name of registered agent and tille if applicable. I(NOTE: Ragistered Agent signature required when reinstating) DATE
|
. o L . i
9. This corporation is elrg|bls ‘tol satisfy its Intangible At FILE N?\Z FFEE IS $1 50.050 00 10. Election Campaign Financing $5.00 Mmay Bo
Tax hhr‘g rFeQU|rement an ‘eects 1o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) | ﬂ Make Check Payable to Department of State . _
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete ! Tme SIT O] Change 3 Addition
e RHODES, SCOTT P . ﬂn;d& K. Bhoges
sTreeT ADRESS | 123 SW 12TH AVE. streeT AooRess [{Q.8 S 2t Ave _
orv-st-2¢ | BOYNTON BEACH FL 33435 om-st-2r Ry ,,-(-o,] 6 soch, TL 23435
TITLE ‘ 2 pelets | TITLE J Tl Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S5T-2IF ‘ ] CITY-§7-2IP N
B s e ————— : O Delete " TITLE ‘ - -- < [ Change - [=)-Addition {-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP , CITY-57-ZIP
TITLE 7 Celete ' e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ petete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP I CITY-3T-ZIP

13. | hereby certify that the informalion supplied with this filing does not qua\ify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc}< 11 or Block 12 if

changed, or on an attagrment with,an address, with A1l other J eempow?red. %
SIGNATURE &@L&KM S~ ﬂm@fp K. Zﬂaaés Ylasiol 736-116:0

SIﬂ‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

14 |

| H
DOCUMENT # P94000026919 | May 11, 2001 8:00 am
- S ane | Secretary of State
OUTDOOR LIGHTING DESIGNS, INC.
‘ 05-11-2001 90085 019 ***150.00
Principal Place of Business | Malling Address
123 SW 12TH AVE. 123 SW 12TH AVE. |
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
P VR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 65'0478282 . Applied For
‘ i Not Applicable
Zip Country Zip ! Counlry 5. Certificate of Status Desired a §8'75 Addi:ional
! aa Required
6. Name and Address of Current Registered Agent ™ ™~ [~~~ -~ - =-7.-Name and Address of New Reglstered Agent

CR2E034 (10/00)

i



