2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SMART LITE COMPANY

LDOCUMENT # P99000029392

Principal Place of Business

301 CRAWFORD BLVD.. SUITE 101
BOCA RATON FL 33432

Mailing Address

638 WASHBURN ROAD
MELBOURNE FL 32934

2. Principal Place of Business 3.

2200 Zoaa llariva (v

Mailing Address

Suile, AptL. #, elc.

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90146 030 ***150.00

I

MU

DO NOT WRITE IN THIS SPACE

o

Applied For

Tax filing requirement and elects to do so.
(See criteria on Hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Ci State City & State 4. FEl Number 65.0985944
/7 or L ot Applicable
i - i " ~
ap 23 ey Zip Country 5. Cerlficale of Status Desied ~ [] 987 Addiional
- - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - B - - - Name____ — s - —
BURKE, NANCY M ESQ
Street Address {P.C. Box Number is Not Acceptabie)
106 E. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registared Agent signatura required whan rainstaling} DATE
. L o . n
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P O Delese TILE ,K(Change [ Addition
NAME ISON, BRETT L e na O
STREET AD0RESS | BEH-CRAWFORD-BLYB--SUITE101 swertaomnsss | 5266 foon fMavina ’/
orvszP | BOGA-RATONFE3332— s [ Fpoa Eate, FL B376]
TME v 1 pelste TME [ Change [ Addition
NAME RIDNER, GEORGE D SR NAME
streeT a0DRESS | 1028 LEEWARD PLACE., APT B2 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32934 CITy-51-2p
LTLE. S [ Delete TIME [ change [ Addition
NAME RIDNER, NANCY | ~ I NAME —
STREET ADDRESS | 1028 LEEWARD PLACE., APT B2 STREET ADDRESS :
OITY - 5T-21P MELBOURNE FL 32934 CITY -5T- 2P
TITLE O pelete TITLE ("1 change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CHTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detate mIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

SIGNATURE:

321p55

%Olof

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

2L/

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Wo{ @0 MM.«_) Nonewy I Bedner, 5!67

Date

4 Daytima Phone #

LW 4

0080212

CR2E034 (10/00)



