2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000068120 May 09, 2000 8:00 am

1. Entity Name

LAMP LOADER INC. Secretary of State

05-09-2000 90132 009 ***150.00

Principal Place of Business . Mailing Address
PO BOX 30764 PO BOX 30764
PALM BEACH GARDENS FL 334200764 PALM BEACH GARDENS FL 334200764
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-0854351 Appiied For

- - . - . - : - - j Not AppliCable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75' Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

YOUN61 JAMES C Streel Address (P.O. Box Number is Not Acceptable}

4105 LAKESPUR CIR. N

PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tite it applicable {NOTE: Registered Agant signature required when reinstating) DATE
B et s s " | ator MaY 12000 Foo wilbe $asoon | 1* EiscionCanpsign oancng - $5,00 vy e
=" ’ - Trust Fund Contribution, O  Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 N
TITLE D O Detete TE Olchenge [ Avdition | &
HAME YOUNG, JAMES CHARLES NAME &
staeer aDoRESS | PO BOX 30764 N/A STREET ADDRESS g
CIFY-ST-2P PALM BEACH GARDENS FL 33420-0764 CiTY-5T-2IP §
TME VPST (1 Delete TLE [Jchange [ Addition | C
NAME YOUNG, GIGINA P NAME :
stReeT a0DRESS | 4905 LAKESPUR CIR N. STREET ADORESS
orv-st-ze | PALM BEACH GARDENS FL 33410 B (IR R e e :
TITLE T Delete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Delete TITLE [ Change [ Addition
HAME NAME ;
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs.pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report,or supplemental repart is true and aeUrafe 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 thEYeceiver or trustee empowered todxecutg 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 attas eni with an address, with all ofher likefempowered. )
Eom TS 51/ -f-u :E"-‘:‘ : i A L -
SIGNATURE: SR |\ IR T mes (. guoa} %. 42800 Sb[/424-7/223
Date Daytime Phone #

T AANSL L

( iona‘runz ANDTYPED OR PRINTED u‘us OF smmr@mcen OR DIRECTOR

N ] H



