DOGUNENT # P95000073339

1. Entity Name e - hjLED
CONCEPTS IN MAN o DEURETARY OF 51a1
AGEMENT. INC. YISO OF CORPORATIR
e LT ;",.“”-:)'?“
Principal Place of Business Mailing Address OD S -P , 3 PH ,2' 05
2562 SW 27TH PLACE PO BOX 150904
CAPE CORAL FL 33914 CAPE CORAL FL 33915
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (W gg'gg‘ L‘ﬁi‘gﬁmal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ANDERT-SCHMIDT, DARLENE —
St d .B er i g .
2583-SW-27TH-PLACE I e TR, w0 — (vt 304
CARE-GORAEE-93044
Zi
. (orab FL | 23504

8. The above named entity submits this statement f {r the purpose of ch%r&glsmr&d office oWgem‘ or both, in the State of Flerida.
dF ‘
- - -—
~ Ao %t {hay, 9-(2—00
) i . i i (

and titls f applicabla. / \NOTE: Ragisterad Agent sigiature requirdd when reinstating) DATE
9. This corpo%f:;iﬂs)ﬁgib!e to satisfy its Intangib ILE NQW!!1 FEE IS $550.00 1 ) o
e ; | 10. Election & F

Tax filing redwiserfient and elects to do so. After SE R 13, 2000 Min. will be $750.00 Toat Pnd Capt oS ffd'gﬂo“,‘:g Be

{See criteria on back} Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TLE [ Crange () Additign
NAME ANDERT-SCHMIDT, DARLENE HAME QOO =Z=291 235 - (]
STREET ADDRESS | 2562 SW 27TH PLACE STREET ADDRESS -03,/13/00--01046--001
CiTy-§7-21P CAPE CORAL FL 33914 CIvY-SI-21P REaSa, 00 eSS0, 00
TLE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
Tme 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-§T-2P
TITLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-7iP CITY-ST-2P \Q\

a\® _

TILE [ Delete TITLE % \ [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this ﬁling does not qualify 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thedeceiver or trustee empowered to execute this 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 all other lik¢ empowered,
| qyi-sHS-THM
L J

Daytima Phone #

CR2E034 (5/00)



