2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020368 Feb 08, 2000 8:00 am
- Entyame - Secretary of State

GP LIGHTING & DESIGN’ INC' 02-08-2000 90051 005 ***150.00
Principal Place of Business Mailing Address
16140 SW. 74TH CT. 16140 S.W. 74TH CT.
MIAMN FL, 33157 MIAKI FL 33157-3868 G6¢ididu
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number N o ] IAppFied For
650566707 [ INot sppczss
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
: ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
- - i : - ’ Name )
POPE' GARRY L Street Address (P.O. Box Number is Not Acce.rptable)
16140 S.W. 74TH CT.
MIAMI FL 33157
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
e ie | a0 e wivegisioo | % EisCeTom T $5.00 o
= ’ ’ ° Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D . [ Delete TITLE [ change  [J Addition
NAE POPE, GARRY L NAE
STREET ADDRESS | {65140 S.W. 74TH CT. STREET ADDRESS
CITY-ST-ZIP M!AM] FL 33157 CITY-5T-21#
TITLE 7 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-8T-2P
e e = e — Tm o Olosee - —— e c - lemsame—emame i e e s——-[]-Change - [} Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-721P
TITLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-Z2IP
TITLE [ pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst 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
powered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ < 70y oo CXIIAED /8 /2500 205 -255- 24854

SIGNATURE AND TYPEOR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR V4 Ahate Draytime Phone




