2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040838

1. Entity Name

ROYAL DESIGNERS LIGHTING, INC.

Principal Place of Business

5627 OAKLAND DR.
TAMPA FL 33617

Mailing Address

5627 CAKLAND DR.
TAMPA FL 33617

2. Principal Place of Business

1€ 419 - LVeANIE W DhVE

3. Mailing Address

Thg-Kivelview) D Kve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90085 042 ***150.00

A A SV R VY]

DO NOT WRITE IN THIS SFACE

HIWN

City & State City & State 4. FEI Number 59.3574736 Applied For
R\\IE_K\“E(J LA En vef JIE W) LA Nat Applicable
Zin Country Zip Country i - $8.75 Additional
»5-} ‘Séq VA -5_5§ (cl QS A 5. Certificate of Status Desired O Fee Required
_ . 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name i - T om0 -1
] .
IDDON, ERIC J L DDors - €hie . T
5627 OAKLAND DR Street Address {P.0). Box Number is Not Acceplable)
pahmiuptitle y B41q. Kwwef Jigd DRIVE
TAMPA'FL'33617
Ci Zip Code,
7 R el Vig FL |3's_f?é.a7
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE X< L— /%"ﬂ A (LA e 7. D_Duv\‘ e //ﬁ/z«;.,
Sigrﬁmﬁyped or printed r'vame of ragisiered agent and ttle if applicable. (NOTE' Regi Agent signature raquired when i) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e Zlchange [ Addition | S
NAME RUBIN, CAROL § NAME =]
stReeT ADDRESS | 5627 OAKLAND DR.~ ¥ STREET ADDAESS | B4 el y £w DEVE 3
CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP & VEELNIE W £n - 22568 le LE
TITLE D [ Delste TITLE B’ Change [ Addition E:)

 NAME IDDON, ERIC J NAME
streeT aooress | 5627 QOAKLAND DR, -~ STREET ADDRESS | <64 1 - 2 velView DLiveE
om-sT-20 | TAMPA FL 33617 CiTY-5T-2P CIU’EZ hed., FLA- g}féa,

JIE S PPy I F) - E ) L e T 1 change -~ [ Addifion|<
NAME NAME
STREET ADDRESS STREET ADDRESS

- orv-stooe CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDAESS

[ CITY-ST-2 CITY-ST-ZIP
TITLE [ oelete TNLE [ Change [ Addition

| ONAME NAME

" STREET ADDRESS STREET ADDRESS

OITY-§1-2p CITY-ST-2P

i O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-57-21P

| 13. { hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 attagchment with an address, with all

C e~

e

c%mwered.
/ o

Elic

T Dder — 1 ]dlren

r SIGNATURE: ¥

SIGRATURE AND TYPED OR PRINTED NAME OF SHGiNING OFFICER OR DIRECTOR

e I3 £45° %%




