2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040400 Mar 13, 2000 8:00 am

1. Entity Name
BRIGHT IDEAS LIGHTING INC. Secretary of State

03-13-2000 90061 033 ***150.00

Principal Place of Business Mailing Address

1915 NW JORK ROAD 1915 NWACRK ROAD
STUARTAFL 34994 STUARJ/FL 34994-9415

G17] Baker R . L Merﬂd-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number 65-0 Applied For
Ql‘“‘— N F_L- QQF‘}', FL— 752263 Not Applicable
lesq qq '_l %ntary‘_,t.; n Z\3p q qq 4 Crouy.'ntrya'*. N 5. Certificate of Status Desired O geae'ggllﬁgd;ﬁo"a'
6. Name and Address of Current Registered Agent [ e 7. Name and Address of New Registered Agent
Name _ :
STUEVER, EA Street * “drees (PO, P-x Nn;bér‘i_s‘ b Acceptable)

1915 ORK ROAD OI( .

STUART FL 34994 - 7

City . . FL Zip Code

8. The abova,named entity submitrh‘ﬂs st;itemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE - ___/Té(—"——_' -Ellme. A s S"fuew_.r-' \?’/G‘I/OO

igriature, typad or printed name of ragistarad agent and title if applicable. [NOQTE: Registered Agent signature reguired when rainstating) DATE
. o L . 1
B oo s o so. % | ptor MaY 12000 Foo wil paSss0o0 | 1% Fecton CamwiorFrancing - $5.00 iy e
_g .q ’ er . w 2 N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P * [ Delete TMLE [Jchange [ Addition
NAME STUEVER, JAIME A NANE
sTReeT aboRess | 1915 NW FORK ROAD STREET ADDRESS
CIry-ST-2IP STUART FL 34994 CITY-$1-21P
TILE O Delete TITLE Johange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-21P N
TMLE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Detete TITLE (O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE O Delete TITLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this reporte supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Aceiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfa ent with an add 3 , witiyall other like empowered.

SIGNATURE: Ak - @Uu’éi@i LA

NG OFFICER OR DIRECTOR s Date ' Daytme Prone #

i— —

CR2E034 (9/99)



