2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026827

1. Entity Name

STARLITE LAMPS & SUPPLIES, INC.

Principal Place of Business

222 NORMANDY BLVD.. SUITE 228
IACKSONNIILE FY 32221

Mailing Address

8204 NORMANDY BLVD.. SUITE 228
JACKSONVILLE FL 32221-6651

2. Principal Place of Business

3. Mailing Address

K

W

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90104 004 ***150.00

AD024847

W

_ 7550 3 - Brhhbrn Bivy
Suite, Apl. #, etc. 82?.' Bat. #, elc. DC NOT WRITE IN THIS SPACE
Ci'ﬁy & State City & State 4. FElI Number Applied For
Arbubivm ,C A S P-356857 /4 Not Applicable
) - " —
Zip Country g Courtry 5. Certificate of Status Desired [ $8.75 Additional
5/ Fee Required
6. Name and Address of Current Registered Agent.- — . _ — 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Accepiabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 5o

Tax filing requiremant and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmE D X elete TITLE ) (Jchange X[ Adition | &

NAME BOHRER, EDWARD J NAME TIPU PRkl ” g

STREET ADDRESS | 1826 E. ELM ST. SEETADORESS | ooy g B ahhEin B¢ v) "y Lgu
omv-stze | ANAHEIM CA 92805 onv-Sr-ap AxhByBiv , ©8 Piipg &
- TTLE [ Delste TLE P/s /7 D crange X Addition | O

NAME NAME® '

PTV B hrp s

STREET ADDRESS STREET ADDRESS 2;\” J - ij /9;(; w Bova 7BV

CITY-5T-2P CITY-ST-7IP Bapidim g 32 Pog

LE " Opelete -~ TmE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [} Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-$T- 2P CITY-51-2tp

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 oth

SIGNATURE

SIGNATURE:

ke empowered.

SOT LTy B gansp

L /18 /oo

7/9-6F>- 1030

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER CR DIRECTOR

Date Daylme Phene #




