2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017379 Apr 22,2000 8:00 am
1. Entity Name .
ecretary of State
UNIVERSAL LIGHTING, INC.
04-22-2000 90091 048 ***150.00
Ptr{irg:i al Place of Busingss Mailing Address
%ﬁ N. FEDERAL HIGHWAY 1440 NORTH FEDERAL HWY
SUITE 387 DELRAY BEACH FL 33483-5922 VBN IS STNTRT)
LIGHTHOUSE POINT FL 33064 us
F e T IR TN R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE!| Number Applied For
65‘0572696 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e el o e - | —Name— = e s - —_— h
KATTOURA-ANDREK wacﬂaﬂ'n ~ ASSQC_ )0, ﬂ) Street Address (P.O. Box Number is Not Acceptable)
HyY<s Su—-ncAA—gDﬁ‘EJ
SUffE-212
BOCARATONFL-33432" &Ca, Bi@-»{?&« 33 '7/75’ ‘ ’
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing itgl registered office or regislered agent, or both, in the Sl{te of Florida.

/Gj—'é&)ﬁ)(cgﬂ_m s é:ja.s L’J@aé 43"7‘)@' Uﬁ_ﬁ/p—*’-’{o)ﬂ’ﬂ; .MWOLKJ ?//’V/OC\

SIGNATURE
Signature, typed ar printed name of registarad agent and ulle f applicable (NOTE{ Hylstered Agant signature required wHbn remslaﬁg)
> gfﬁﬁzglg:ﬁigﬁﬂgalgf ;?ez?s??;y;;s;ganglble ‘AﬂeThi\'l“ 10 ?{)‘;Lilig :f;us ;:g:?:ooo 10. Election Campaign Financing $5.00 wmay Be
N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D (T Delete TiTtE [ ctarge [ Addition
NAME DEARSTONE, LAWRENCE D HAME
STREET ADDRESS | 1440 NORTH FEDERAL HWY STREET ADDRESS
CITY-57-21P DELRAY BEACH FL 33483 CITY-§T-2tP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete me T 7 o o TTeme T - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-21P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§1-ZiP _
TTiE [ pelata TILE - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as reéquirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| iih an address, with all other like ermpowered.

P “/2 oo s, [ 330-87y 2
Date

0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytme Phone #

SIGNATURE:

I




