2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028774

1. Entity Name

STAGE 3 LIGHTING. INC.

Principal Place of Business

12513 CARON DR
JACKSONVILLE FL 32259

Mailing Address

12513 CARCN DR
JACKSONVILLE FL 32256-2271

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90048 038 ***150.00

DUUlJdbba

IR

DO NOT WRITE IN THIS SPACE

AN

L

City & Stata City & State 4. FEI Number Applied For
, 59—32391% Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — R e T e

MILLAR, ALBERT S.C. JR.
4627 OCEAN ST.
MAY PORT FL 32233

- e - : | Name" -

P e R ——— S, = e P

Street Address (F.O. Box Number is Not Acceplable)

City

Zip Code

SIGNATURE

Signature, typed or printed nama of réBisiered agent and ttle If applicable.

{NOTE: Rogisterad Agerit signatura required when rainstating}

FILE NOW!!! FEE IS $150.00

9., This corporation is eligible 1o satisty its Intangible . . : .

" I Tax fllmgprequwrememgand elects toydo 0. ’ " After MAY 1, 2000 Fee will be $550.00 10 Elecnon Campalgn f-?lnancnng 0 $5.00 May Bo
R rust Fund Contribution. Added to Fees

" (S6e Ciiteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O Delate TILE OChange [
NAME SILVERS, HARLIN NAME

sTReeT aDDsrss | 538 LOCUST ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

JITLE [ Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P
JTmE e D Detete g TRE - [ change. [
NAME - - HAME - T T : -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Detete TILE Ocharge [
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST- 74P

TILE [ pelate TILE Clchage [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2If

TITLE 7 Delete THLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-2IP

13. 1 hereby certify that the inforrﬁahon supplied
indicated on this report or gu
of the corporation or the regeiyer or frustgo e

lemental reporfgs true an

changed, or on an attachrmpnfwith fin addresyj witkeall other like empowered.

=

SIGNATURE:

hiaE rEotadmn S dvers

h this filin 3 does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further ceriify that the information
accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block i~

gLy m Joyde2 733%

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFHCER OR DIRECTOR

Daytime Phone ¥




