2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENST # P98000100584 Apr 27,2001 8:00 am
Ay ecretary of State
CAUSEWAY LIGHTING CENTER, INC.
04-27-2001 90248 045 ***150.00
Principal Place of Business Mailing Address
1445 SE. 17TH STREET 1445 S.E. 17TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
4 | I‘ o3 ”) &
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0880061 App.ied Far
Nat Appiicabic
7z Counts Z Cauntr it
F Lnky ® Lt 5. Certificate of Status Desired [ $8‘75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JANSON, ROBERT L Street Address (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1445 S.E. 17TH STREET :
FT. LAUDERDALE FL 33316
City Ziy Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE
Sgnature, lyped or or rec naTe of regisiered agent anc e if aoplicabie (NOT=. Regis'erac Agent s.qnature requirac wien -einstating) DaE
. st i i aatefy it anaible fLE NOWIN B {30, . ) : .
9, ;r_h\s‘_glprporat.qn is ehglbfe‘ tc‘> .ﬁtsfygs Intangible n = :\.:\;‘ !;_‘) zfﬂg FEE ESH% 52955,_ 0 10. Election Campaign Financing $5.00 way Bo
1 = V&Y s Y 'a‘-‘ M 2 L
ax filing rgqum'amenl and elecls 10 do s0 Wig 301 Fag will ne $550. Trust Fund Centribution. ] Added to Fees
{See criteria on back) O Male Checli Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete e [ Chenge  [] Additen
MAME JANSON, ROBERT L MARE
staeeT sooerss | 1448 SE 17TH STREET STREET ADGRESS
cre-st-2¢ | FT, LAUDERDALE FL 33316 GV T2
il D ] Delete THLE [ Change [ Additiar
HAME JANSON, DEBORAH K HAME
sTReET 220R6sS | 1445 SE 17TH STREET S7REET ATDRESS
erv-s-2F | FT, LAUDERDALE FL 33316 CIrY-51-7P
TITLE [ Dalete "I'LE [ Change [ Acditon
MANE HAMI
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-8T-2P
TITLE 1 Delemn TITLE O] Caange [ Acditior
HAME NAME
STREET ADORESS STREET ADZRESS
CITy-8T-20F CiTy-8t-217
e [ peete e (7 Change [0 Ade:tios
HAME NANIE
STREET ADDRESS STREIT AODRESS
CITY-57 2P CIvY ST 2P
—_ Ol oelere e [ Crange [} Adcion
NARIE NAME
STAEET ADDRESS STRZET ADORFSS
Oy -ST- 2P CITY-5T- ZiP 1
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}), Florida Statutes. | 1u: thor cotfy that the informaticn |
indicated on this report or suppiemental report is true and accurate and thar my signature shail have the same jegal effect as if made under oatn; nat I am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name ippears in Block 11 ar Blagk 121
changed, or on an atiachment with an address with all other like empowered.
’ Newsor— Foh ﬁ@é VAvSga .,/)44/ O/ B0 F7E
IGNATORE ATTD NgFDYR D n!AME OF SIGNING OFFICER OR DIREGTOR Dahie Prone #

CR2E034 (10/C0)



