2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000019455 “Seeretary of State

H & H LIGHTING. INC. 05-02-2000 90163 017 ***150.00
Principal Place of Business Mailing Address
~= GDOMS MILLBLVD 269 ODOMS MILL BLVD vu v
~...— YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320824130
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-343?962 Not Applicable
e Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name ant¢l Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
————— — P — -1, -SSR S e S o= o -
Sorr A. GARAEEA
SIPKOVSKY' STEVEN F. Street Address (P.O. Box Number is;}ol Acceptable)
269 ODOMS MILL BLVD (53 GeA’ P
PONTE VEDRA BEACH FL 32082
City p Zip Cod
prre VEORA AeacH FL | "5:58x
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE _ Durerroe-
Signalure, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 Eincti an .
Tax filing requirement and eiects to do 5. After MAY 1, 2000 Fee will be $550.00 O B e $5.00 May Bo
= rust Fund Contribution. Added to Fees
{See griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST W Delste TITLE [ Change [ Addition | _
NAME SIPVOSKY, STEVEN F. NAME -
streeT aborEss | 269 ODOMS MILL BLVD STREET ADDRESS -
orv-si-2¢ | PONTE VEDRA BEACH FL 32082 oir-st-2° .
e P i elete i3 $S, 7D B Change [ Addition | ¢
NAME GREEN, SCOTT A. NAME
SIREET ADDRESS | 153 BEAR PEN STREET ADDRESS
ar-s1-20 | PONTE VEDRA BEACH FL 32082 CiTY-S7-7ip
TITLE - - [ velete TILE o |ee— L S~ o w—me- - ].Change. [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-2IP
TIMLE O Detete TIE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST-71P
TTLE (3 Delete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information suppfied with this filing doss not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the reces stee empowereg?o execute this repart &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§
changed, or on an attachm n address, vy other like empowered.

XSIGNATURE: X" A TEET T s A LRread (Po) 2697878
tslsnnunelmyvnen Dlt pmrirsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

e




