2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001807

1. Entity Name

LIGHTING ENTERPRISES. INC.

Principal Place of Business

«+az NORTHWEST 30 WAY
e LS LAKES FL 33311

Mailing Address

PO BOX 5952
LIGHTHOUSE POINT FL 33074-5%52

2. Principal Place of Business

3. Mailing Address

Suite, Aot #, gtc.

Suite, Apt. #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90092 028 ***150.00

[

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4, FE Number

Applied For

65-0723 1 60 Not Applicable
i i Ci
zp Country Zp auntry 5. Certificate of Status Desired [} gg ggq lﬁfg&“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. AMERILAWYER CHARTERED — - s mec|z Strest- Address [P O-Box.Number is Not Acceptable) — N

343 ALMERIA AVENUE

CORAL GABLES FL 33134

: City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reingtaing} DATE
. L e ) n

9. This corporation is eligible to satisiy its Intangible FILE NOWI!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

e PSTD O Delete TIILE O Change [ Addition | &
o]

NAME ROMERO, LUCIA A NAME 2

STREET ADDRESS | 9742 NW 30TH WAY STREET ADDRESS Q

CITY-S1-7P UDERDALE LAKES FL 33311 CITY-ST-ZIP ﬁ
e

TITLE [ Delete TILE [ Change [} Addition | O

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE ] Change [ Addition

NAME, e B NAME ——— - R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [7J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE {3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-$7-71P CITY-5T-2P

TTLE O Dalata TILE [} Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

13. | hereby certify that the information sugphed with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| report is true and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver.cr #ustee empowered 10 executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report ar supplemef

changed, or on an attachmi}nﬁlth an addresI all other |ke mpowered.

nﬁ{‘ni

SIGNATURE:

CLNGRED

H-285gP . GSH 78~ /E/E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytimg Phone #




