v RR KL

2000 UNIFORM BUSINESS REPORT (Ubﬂ)

FILED

DOCUMENT # P94000051199 .
1 ey Name Apr 20, 2000 8:00 am
NOVA LIGHTING, INC. ecretary of State
04-20-2000 90015 038 ***150.00
Principal Place of Business Mailing Address
NOVA LIGHTING ING 7690 KENWAY PLACE E
7690 KENWAY PLACE E BOCA RATON FL 33433-3322
BOGA RATON Fl. 33433 us VDouviouy
us )
’§‘“Cipa‘ Place f’ B”S‘”E\SD 25HA O 3 Maling Adaress ||||“||| HI m | I " I" I "I " I || I II "m WI "” ‘m
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State City & State 4. FEI Number 5 05 800 Applied For
%TY\ b AALO &MC k 6 1 Not Applicable
Zip 1 Country Zip Country . . $8_75 Additional
% %@6 0? E 0( 3%0 601 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o ' Name ‘
DE MORAES’ JOSE Straet Address (P.O. Box Number is Not Acceptable}
7744 W COURTYARD RUN
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad nama of registered agent and titte if applicable {NOTE. Registerad Agent signature required when reinstating} DATE
) o o i m
9. ¥hlsfﬁ:lorporatpn is ehglbl; lT s?tlffydwis Intangible FILE NOW!!"! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 B
TITLE D O Delete TITLE Clcrange [ Addition | &
NAME DE MORAES, JOSE NAME &
streeT anoress | 7690 KENWAY PL STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP w
o
TITLE 1 elete TTLE [change [ Addition [ <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TME T Delete TITLE ' T 77 Dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O Delete TILE _ [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-51-2IP
mME < M Delete TITLE [JChange {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing bi|qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaied on this repert or supplemental report is true angl.a eHnd 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 empoweredAp fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with i poNers
SIGNATURE: ___* =k -.ADA\M(LDDUM\M-M,W (560 416.5549]
SIGNATURE AND TYPED OR PRI{IED NAMEIF SIGNING OFFICER OR DIRECTOR l w A N 4 7 Dats Daylime Phone #
| /




