2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P98000012214 Jan 19, 2000 8:00 am
CHROMALUX, INC. Secretary of State
01-19-2000 90206 008 ***150.00
Principal Place of Business Mailing Address
3842 5. HOPKINS AVENUE 3842 S. HOPKINS AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 327805753
us us T =¥
T s ROV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied For
59—349366? Not Applicable
N ZipJ L Country L ._._fi. e COUHTF?’ ) 5. Certificate of Status Desireq i O ?ﬁfggjﬁﬂ@il_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLITQY, ROGER J .
? Street Address {P.0. Box Number is Not Acceptable)
3842 S. HOPKINS AVENUE '
TITUSVILLE FL 32780
City Zip Code
= FL

8. The above named entity s g statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
® of registered agent and tile if apphcable. {NOTE: Ragistered Agenl signature required whan reinstating) DATE
9. This ;pfrporatigw to satisly its intangible FILE NQW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirefnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
_ (See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R ] Delete TITLE [ Change  [] Additicn
HAME MOLTW, ROGER J HAME
streer aooress | 3842 S. HOPKINS AVENUE STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL 32780 CITY-ST-2IP
TME [ Delste TMLE ’ ' [ change [ Addilion
NAME NAME
STREET ADDRESS . - - . STREET ADDRESS . . —— - e e e e - -
CIy-ST1-2Ip CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME ‘ KAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TITLE CJ Detste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby, Centify that the infaration supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple tal 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 receivaror Jrustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept with &n address, with all other like empowered.

SIGNATURE:

Z20ONARDETD
aeQ —‘fﬁﬁ%h-wnm_n. TinonToR £ uleo 324 [106- Hul

EO5SCNING OFFICER OF DIRECTOR I date 7 Dayme Phone #

CR2E034 {9/99)



