2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049816- . .

1. Entity Name

ORGANIC LIGHTING, INC.

Principal Place of Business

2660 LAKE DR
SINGER ISLAND FL 33404
us

Mailing Address

PO BOX 3602
LANTANA FL 33485
us

2. Prmmpat Place gf Business - Loy

Address

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90131 022 ***150.00

708579

I

AN

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee |vill be $550.00

: 3. Mailin
/“
30584., Bgutfell iR 401 3058 Boutwell Rd.
SUite Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State - 4. FEI Number Applied For
Lake Worth, FL 77 | Lake Worth, F1 65-0680682 e
3@46 1 Country Zf346 1 Country 5. Certificate of Status Desired O gge'gesq‘??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacobs, Joseph M.
JACOBS’ JOSEPH M Strest Ajiﬁgﬁ(P% Box umb liNakAéceptabie
2660 LAKE DR
SINGER ISLAND FL 33-4047
C%  Lake Worth, FL FL | 55961
B. The above na entity sybmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE w \ ) 5 o
Signature, thped or printgd namd of registered agent and title if applicacle. {NOTE: Registered Agent signature required when reinstating)
-—v—.e‘" SR AN . e T o . - . R ) ) S
9.” This"Corporation 1S engible o salisty 1{s Intangitse S—mgamhffmCampmgn FRENeRG $5:00 75 o

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 -

TILE P [ Dslete TITLE P [ change [ Acdition | S
[=]

HAME JACOBS, JOSEPH M NAME Jacobs, Joseph M. =

STREET ADDRESS | 200 WATERWAY DR. STREETAOORESS | 3058 Boutwell Rd. - 3
[a=

CIv-ST-2° | LANTANA FL 33462 USHP lTake Worth, FL 33461 _|@o

THLE [ elete TITLE [IChange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE [OJchange  [] Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE Jchange  [C] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

TITLE [ Delete TILE [ change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 7 Delete ! [ Change [ Addition

NAME NAMI

STREET ADDRESS STRELT ADDRESS

CITY-81-21P CITY-ST-7IP

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
lemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on th_is report or Sug
of the corporation or the receiven
changed, or on an attachment with

SIGNATURE:

[ trustiee

ith all \ngiﬁe empowered.

SIGNATURE ANKTYPED‘?KNTEDTAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




