2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P9700008635 "Secretary of State

LIGHT'S RIGHT QUTDOORS, INC. 02-08-2000 90072 046 ***150.00
Principal Place of Business Mailing Address
P O BOX 21588 P O 80X 21588 o
FT LAUDERDALE fL 33335-568 FT LAUDERDALE FL 33335-1588 B G G 1 G b U b
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apphed For
L L m e [T e e e e - el mal L o e e e 6&0783010~ ST e o s b A .
Zip Country Zp Country 5. Certificate of Statug Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Narme

vennen £, Collete,

SORIN, PETER J Street Address (P.O. Box Number is Not Acceplaple
WICKENS & LEROW |¢59§Q+‘s k,% W O ;ig‘ig_)tg NC,
350 FAIRWAY DR, STE 101
DEERFIELD BCH FL 33441 . N0 5w M Texcace —
B Louderdale. FL [$3%a

8. The above named entity spbmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

/1/.,/

finature, typsd or printed nama of ragisiBred agent and title if upncabre

. SIGMATURE

(NOTE' Registerad Agent signature requu'ad whan rumstatmg)

8. I:)i(s"(‘:i?‘rporatign is aligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
g requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, | Added 1o Fees
(See criteria on back) 05 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD I Delete TmE D - rfhange [
NAME COLLETTE, KENNETH NAVEE COLLETTE | WENNETH
swreer anchess | ONE SE 3RD AVE, STE 2400 smeeraooress [ VRO S A |\ TeRRACE
ore-s-7P | MIAMI FL 33131 orv-st-z¢ [ Ed- LAVOEAOALE £ 33213
TE TSD [ Delete LE TSD thange [
NAME COLLETTE, KARLA NAME COLLETTE , UARLA
I
STHEETABDRESS ONE SE 3RD AVE, STE 2400 - . _ STREETADDRESS | 4 4 § 0 S {4 TeeehCE
o528 | MIAMIFL 331317 T T T T yeves e | AP RDALE eL, 333D
e O elete T ' / ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE . [ Delete TIE Ocrange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-2P
TITLE 3 Delete WIE 7] Change (.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T1- 28 CITY-ST-2P
TITLE 7 Delete TiTLE change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiY-$7-2P

13. | hereby cerlify that the information supplied with this fllmg dees not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statites. | further ceriify that *
indicated on this repert or supplemental report is true and accurale anc that my signature shall have the same legal effect as if made under cath; that t am an oﬁlcer ar
of the carporation ar the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :
changed, or on an attachment with an address, with all other like eqgppgered.

SIGNATURE:

s L
SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Daytime Phone #




