2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088449

1. Entity Name

L & O LIGHTING, INC.

Principal Place of Business

1339 § KILLiAN DR 3430 NW 27 AVE
LAKE PARK FL 33403 POMPANG BEACH FL 330691067
us us

Maiting Address

2. Principal Place of Business

Brhgillgg//\ddﬁ’#‘rﬁorfci.rcéa

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED 5
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90091 043 ***150.00

I

I WENNAL

DO NOT WRITE IN THIS SPAC

L

City & State City & State / 4. FE! Number Applied For
Ca A G rt /«354 44, F - 650787333 Not Applicable
Zp Country C{)Olf;‘ryﬁ 5. Cerlificate of Status Desired | $8.75 Additional

Zip 4 .
Moy

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMER, LINDA
3430 Nw 27 AVENUE
POMPANO BEACH FL 33069

N?i’f\é/d\ /Oé//ﬁ-"p

P.0. Bo,

j}reel Address
6/

Numbers Not7£cc table)
ntf L ef Za} r

}aon';/" o2 /3:4#‘\

FL

Aol

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

-’
. A -~

SIGNATURE éé\_

/% for S

3/l 3/pD

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11 _
TITLE D O Detete TITLE TAChange [ Addition ]
N PALMER, LINDA AV Linolea /% /ne s Crrele 2
STREET ADDRESS | 3430 NW 27 AVE STREETADDRESS | X G & / P Asr 7L -t re é §
arv-si-2 | POMPANG BEACH FL 33069 orsw | pop s o fIedct T/ 33DET] &
e D 1 Delete e ’ 4 Shange [ Addition | ©
NAME PALMER, KENNETH NAME /C’ﬁl\MdL /o % /e

STREET ADDRESS | 3430 NW 27 AVE swectoneess (A @& J ConTes fPor 7 Cor 3

orv-s1-2p | POMPANO BEACH FL 33069 S| By pmgns REath [/ 330 24

TITLE M pelete TITLE i ] Change T[] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-ZIP

TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-5T-2IP

TILE [ Delete TILE (] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-3T-21p CITY-31-217

TITLE [ Delete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other llke empowered.
SIGNATURE: _ £/ n e f2/rs & %{-\ i —?Aé/p D GrrsB-o))Y
ale Daytime Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




