FILED

2001 UNIFORM BUSINESS REPORT (UéR) A ;’c}.gt’azr(;,o(}fss’g?tg m

DOCUMENT # POO0O00026827 10 ®k s
1. Entity Neme / 04-19-2001 20064 020 150.00
STARLITE LAMPS & SUPPLIES, INC. J
Principal Place of Business Mailing Address :
7020 Nermandy Blwvd 1550 5 Anaheim Blwvd.
Jacksonville, FL 32205 Suite "D" £0049281
: Anaheim, CA 92805
2. Principal Place of Business 3. Mai¥ng Address
Al L -
Suite, Apt. 4, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cy&sate - - —14FE Nomber Applied For
59-3568714 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired | ?i‘lfqﬁfgg fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporat ion S ystem Street Address (P.O. Box Number is Not Acceptable)
1200 8 Pine Island Rd.
Plantation, FL. 33324 - -
Gi Zip Cod
Y FL | Zooe

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 tifle if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁgﬁ%ggﬁg&zz:mmg |:| fzﬁ%%&aﬂ

(See criteria on back) Make Check Payable to Department of State ' &5
1. OFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 11 g
TTE P/S/T/C [] Delete e [[] Ghange [T Addifon | =
NAME Jitu BAnker ) NAME . %
STREETADORESS | 1550 S Anaheim Blvd. Ste "D" STREET ADDRESS S
On-ST-2°  |anaheim, CA 92805 rv-st-ae G
me_ f B DDeHe TME [ Crame [ Addhion | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY - ST- 2P
TNE E[ Delete TE |:| Change D Addtion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2P CTY-ST-2P
TME D Delete Tne D Change D Addition
NAME NAME
STREET ADORESS - —_ - - T e STREET ADDRESS - -
CITY - §T- 2P oTY - 5T- 2P
TME [] Delete TnE D Change D Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ’ ’ CITY- ST- 2P
TME I:] Delete WTLE [:] Change I:] Addtion
NAME. MNAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-2P UTY - §T-hp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the
information indicated on this report or supptemental 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 thg receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or o .att hment with an address, with all other like empowered.

SIGNATURE: Pres 3/26/2001 714-687-1030

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
STFFL32331F 1

SIGNATURE AND




