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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059406

1. Entity Name

RICH LIGHTING & MAINTENANCE SUPPLY, INC.

Principal Place of Business

3681 WEST BOULEVARD E-208
COCONUT CREEK FL 33073

Mailing Address

3681 WEST BOULEVARD £-206
COCONUT CREEK FL 33073

2. Principal Place of Business 3. Malling Address

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

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90044 026 ***158.75

CUUIIULLY

AR EEA

DO NOT WRITE IN THIS SPACE

City & Stato City & Sate 4. FEI Number - Applied For
650848220 Mot 2t
4l Country 2 Country 5. Certificate of Status Desired $8.75 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANE! RICHARD D Streel Address (P.C. Box Number is Not Acceptable)

3681 WEST HILLSBORO BLVD. E-206

COCONUT. CREEK FL 33073

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signawre, typad of prnted name of registered agert and lite i applicabia,

{NOTE: Regisiered Agent signatuie Tequited when reinstalingy

LATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
Added to Fees

(See criteria on back} ) Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Additior
NAME KANE, RICHARD D * NAME
STREET ADDAESS | 2581 WEST HILLSBORO BLVD. E-208 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CHTY-ST-2IP )
TITLE [ pelete TITLE [ change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-$T- 2P
e [ oelete TILE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE Jtrange 1) Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE [ Delste TILE [ change [ Additier
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2p

13 | hereby certify that the information supplied,with this filing does not quality.forthe exemplicn.staled.in.Section 1 mmamﬁmasmma_,nmﬁr certify that the information

~-indicatec’on this report or supplémental raport is true and accurate and that my,
of the corporation or the r. stee empowered o gxecute this report
changed, or an an attachinent with a add s, with all otheNjke empowere 4

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am an officer or direttor
required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

m/ (sv1) s66455¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




