2000 UNIFORRM BUSINESS REPORY (USR]

Do P975000 866 96
LITE TRONIX  /NDUSTRIES /NC-

Principal Place of Business Matling Address

1147 Martana Courf .. _Same
Bocu Lufon FL 33433

2. Principal Place of Business 3. Maifing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90039 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FE} Nugber Applied For
) - i 0 g& /7 33 Not Applicable
Zi Count Zi C i
® ountry ® ountry 5. Certificate of Staius Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Karz, Konw ALy

Street Address (P.O. Box Number is Not Acceptable)

717 Mdriana lourt

City

Boea Pafon FL 33433

Zip Code

FL

B. The abave named entity submits this staterry

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

45 oo

Swgnzlure. typed o printed name of regi;rered agent and u'ue/ applicable.

— - {NOTE: Regislered Agent signature reguwed when reinslating)

AT

9. This corporation is eligible to satisty its Itangible
Tax filing requirement and elects to do sa.
(See criteriz on back) O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

M. . OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 11

TITLE D _ ] Detete TITLE [ Chenge [ Addition
NAME KMZt ZONA,LD NAME

STREET ADCRESS . STREET ADURESS

CITY-ST-2Ip 7/'7‘7 Marig naq (0 l{l’f CITY-ST-2P

Tme B oca 2 d/fD/l F ( 33 "33 1 Dekete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiY-ST-7P

TMLE £ Deleie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE O Delet e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST-2P

TITLE - 1 Daletz TITLE — {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T- 2P CITY-ST-2IP

THLE O petere TE Ol change [ Addition
NAME . NAME

STAEET ADDRESS L STREET ADDRESS

CITY-57-2IP ' CITY-§T-2IP

13. | herety certify that the informatioﬁ wpb#iﬁd with this filin does nol_qzxsi:fﬁ& the éxerhpiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart of supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter gg?. Florida Statutes; and that my name appears in Block 11 or Block 12 if

e (52) 338-7051

changed, or on an attgghment with an address, with & ike empowered.

SIGNATURE:

Date Daytima Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGWING a’ncﬁn OR DIRECTOR
7

CR2E034 (9/99)



