2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056657

1. Entity Name

ISOLUX AMERICA CORPORATION

Principal Place of Business

2025 J & C BOULEVARD
SUITE 7
NAPLES FL 34109

Mailing Address

2025 J & C BOULEVARD
SUITE 7
NAPLES FL 34103-6204

2. Principal Plac usiness

3. Mailing Addres;
amé

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90198 021 ***150.00

800630

U

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEl Number Applied For
,{[;_g /r'..l‘ . / T 419 Not Applicable
Zip ’ Zip Country o $8.75 dditional

Countrg: a § A
Leptrns

5. Certificate of Status Desired

Tt 110 Fee Required
) ‘6. Name and Address of Current-Registered Agent i = - 7. Name and Address of New Registered Agent - ——
Name
KLOOTZ, JACK N 7‘.4 A(’ Ie/uﬁl-z..
! Sireet Address (P.O, Box Number is Not Acceptable)
2025 J & C BOULEVARD & 92 S et Fil
SUME 7
NAPLES FL 34109 T ——cod
ity ip Code
/(/n'g/l-f FL PAIT
8. The above named entit nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Barbara J. Klootsz /T2
. lyped of printad name of ragbterad agent and lit\ﬁblicable‘ (NOTE. Registerad Agent signature reguirad when reinstating) HATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tarx filing requirement and e'ects to do s0. After MAY 1, 2000 Fea will be $550.00 10. E:i::liz n%ag:nilr?;;:s reng O ﬁ%gﬂﬂ?;g e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MD 1 pelete TTLE \7&@ & Kfoe Ao @fhange [ Addition

HAME KLOOTZ, JACK
streer anoress | 2025 J & C BOULEVARD, #7
CITY-ST-2IP NAPLES FL 34109

NAME

—Y T L A /;éwf B/
CITY-ST-2IP M{IA!’; y 44 St

TTLE D

NAME KLOOTZ, BARBARA
sTReeT apeess | 2025 J & C BLVD #7

{7 Delete TITLE

Bacbeva floody [#Change (] Addition
NAME y /%.u{ Bivd.
seer aconess | /479 Py

CR2E034 /9/99}

CITY-ST-2IP NAPLES FL 34109
e (Do
NAME VON ARX, DOLPH
streer aopress | 2025 3 & C BLVD #7
CITY-57-2P NPAPLES FL 34109

orv-see | Aleates, FL Ffre

Doeee .~ e~ | x4 ) — o T e es— o rfaae T [ Addition | T
Delete e 90 h  Ven /4',{ ange o
SRETAORESS | 8f2G " Ha S Hend ,D/JW

CITY-ST-7IP /;4;,/‘;/ FL 3Lir0

TITLE [ Gelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-7P

THLE [ Delete TITLE [ change [ Addition
NAME NAME N

STREET ADDRESS STAEET ADDRESS

CITY-$T-ZIP CIiY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-8T- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Staiutes. | 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 of director

@Ar trustgg empOWﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

N an address, wit

of the corpaoration or the receive
changed, or en an attachm

SIGNATURE: i

SIGNATURE AND

.
TYPED OR PR

Il other likg empowered.

ol

F2 6

i lBArbara J. Klootz /'7—ﬂd f%/‘f/?"?%ﬂﬁ’

G OFFICEA OR DIRECTOR

Date Daytms Phone #




