2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000010696

1. Entity Name

MACROLUX, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90125 009 ***150.00

Principai Place of Business Mailing Address

2630 US 1 SO P. O. BOX 860358

2ND FLOOR ST. AUGUSTINE FL 320860358
ST. AUGUSTINE FL 32086 us

us

LEN AU

2. Principal Place of Business 3. Mailing Address

0 T

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THS SPACE ‘

City & State City & State 4. FEI Number Applied For
53-3304501 RO ARE
i Count 2i it
Zie ouniry P Country 5, Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
B --—- -g~Name and Address of Current Reglstered Agent ™ - T - ° 7. Name and Address of New Registered Agent -
Name

SCHROEDER, MANFRED F
2830 HIGHWAY US 1 SOUTH
ST. AUGUSTINE FL 32086

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed ar printed name of ragistered agent and tfle it applicable.

{NOTE, Registered hgem signature raquired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

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

10. Electicn Campaign Financing
TFrust Fund Coniribution.

$5.00 May Be

Added to Fees

(See griteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TMLE PO {1 Detete TITLE Ol Change ) Additior
NAME CLIFF, SVEN A NAME
sTReeT a0oress | POST OFFICE BOX 860358 STREET ADDRESS
Clry-s1-21P ST. AUGUSTINE FL 32086-0358 civY-S§1-2P
TITLE STD 1 Delete TITLE [ change [ Addltior
NAME CLIFF, CATHARINA L NAME
staeer ADDRESS | POST OFFICE BOX 860358 STREET ADORESS
eImy- St-2p ST. AUGUSTINE FL 32086-0358 GirY-St-2p
TMLE e e e e - - DOpelete - - e - - S - - -~ [JcChange I Acuitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE ] Delete TITLE \ [ Change {1 Additior
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Detete TITLE O change 13 Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-5T-21P .

13. | hereby certily that the {nformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenlify that the informaition
indicated on this report or suppiemental 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 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmen withfan address, with all other like empowered.

. .
&h\

SIGNATURE: .

AT o Tt r rpErasaperfyeEr
B s ) Iy ?A{@U:i ih:{'ﬁ‘\f

. ;’M/ao ‘?N/‘rﬁ--‘uq:_

SIGNATURE AND TYPED OR an-fn NAME OF SIGNING OFFICEVH DIREGTOR . Date

Daytime Phone #

[



