2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000025551 May 01, 2000 8:00 am

1. Entity Name

21ST CENTURY LIGHTING, INC. Secretary of State

05-01-2000 90394 001 ***150.00

CR2EQ34 (9/99)

Principal Place ot Business Mailing Address
1153 CATTELEN RD 1155 CATTLEMEN RD
: = FL 34232 SARASOTA FL 34232-2813
- us 948349V
e | R ACE RGN R AR
" “Suite, Apt. #. olc. Tt Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0762592 Nat Applicable
Zip Country Zip Country 5. Certficats of Status Desired 0 §BZ5q :\_ddjtional
- oo My meer
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GOODLESS' KIRK Street Address (P.O. Box Number is Not Acceptable)
1155 CATTLEMEN RD
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGMATURE .
Signaiue, typsd or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FiILE NOW!!! FEE IS $150.00 1 X N )
4 0. Election Campaign Financin:
Tax fiing reguirement and elects 10°dio so. After MAY 1, 2000 Fee wiil be $350.00 e fg-egqo"ﬁgfe
(See criteria on back) C Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celete TLE O Change [ Addition
HAME GOQDLESS, KIRK HAME
streeT A0DRess | 1155 CATTLEMEN RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 GITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L
CITY-$T-2IP OITY-§T-2F - B -
TILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

orts true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Nedowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
% Jwilh all other like empowered.

13. | hereby certify that the informationfsupey
indicated on this report or suppletheni§
of the corporation or the receiver ¢ 5
changed, or on an attachment willf argadd

SIGNATURE:

p—

A '4/23 loen Q377790

SIGNATURE ANI PEX§OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR af Dayume Fhona #




