2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALLIED LIGHTING SERVICES, INC.

P95000068652

Principal Place of Business

3200 N.E. 36TH STREET
SUITE &~
FT. LAUDERDALE FL 33308

Mailing Address

3200 N.E. 36TH STREET
SUITE 1542~

FT. LAUDERDALE FL 33308

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90673 004 ***150.00

AV 04601E0

RN A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
KoY 504
City & State City & State 4, FEI Number Applied For
65'%2 IE ” Not Applicable
Zip Country Zip Country " , $8.75 Additional
s O S N S — 5. Centificate of Status Desired ___[] __ Foo Required i i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND’ JOHN J JRESQ Street Address [P.0. Bax Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY
SUITE 411
BOCA RATON FL 33432 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its regkt red office or register ent, or both, in the State of Florida.

SIGNATURE J&ck N\OOF L

3

B-20-072.

Signature, typed or printed name af registered agant and lile if applicable.

14
{NOTE: RW Rgenl signal uiﬁuuad il reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See crileria on back] B’

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE PR Chenge (7 Acdition |
we | MOORE, JACK Nave Moore , Jack Suite H0Y 4
sTeeeT aokess | 3200 N.E. 38TH STREET, SUITE tH2° Sok4 sraeET A0DRESS | D00 N E DL b, O §
orr-st-2e | FT. LAUDERDALE FL 33308 cITY-§1-2° F4. me FL_ 33908 §
TLE (] Detete TILE O Change [ J Addition | &G
NAME NAME

STREET ADDRESS STREET ADDAESS o . _— e[
CITY-ST-7IP L - B | HH I 2 [ et S A -

TIMLE T Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-ST-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY- §1-2IP CITY-5T-2P

TLE [ patete TITLE [ Change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-§T-2IP ,,

TME [ palete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LCITY-ST-IIP

13, | hereby certify that the information supplied with this flling does_pot 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 ace
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all other i

SIGNATURE: Ja.ck:

SIGNATUHE AND TYPED OR PRINTED HAME OMAIGHING OFFICER OR DIRECTOR

¢ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Blogk 12 if

3-20-02. 94 -9G1- 1695

Date Daytime Phone #




