2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040838 e

1. Entity Name

ROYAL DESIGNERS LIGHTING, INC.

Mailing Address
8419 RIVERVIEW DRIVE
RIVERVIEW FL 335€9

Principal Piace of Business
8419 RIVERVIEW DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

<dig Qivetiew DML <9, Qb Jiew DEVE

Suite, Apt. #, Xl Suite, Apt. #, etc.

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90056 024 ***150.00

0 0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
A \’ﬁ-—'\(l (=) =L Ql \fﬁﬁ\] o s o S 59—3574736 Not Applicable
_ . Zio Country- .. = ceee | o ZiPouwr— e e COURIY e = e v | T s e e - $3‘75'Adﬁiti6n‘al -
6. Certificate of Status Desired N h
EB%i' US& 3 <6 < V3 A O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e4ic. I . (Do)

IDDON, ERIC &

8419 RIVERVIEW DRIVE Street Addressg(ﬁfr.' B%x‘Nur??rbs%?-%chMQ ;Q , 'E
RIVERVIEW FL. 33569
® Pvgniew FL | 2<%¢4

8. The above named entity submits this statement for the purpose of

the obligations of regwent. Lo
e .
= / / ﬁZ’L—. Ex . £

L SIGNATURE i

changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

3o /52

Signature™T7pad or printed name of registared agent and fite if applicable.

{NOTE: Registered Agent signaiure raquired when reinstating)

7 oared

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition
NAME RUBIN, CAROL S NAME
smmeeT anoRess | 89419 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2IP
TILE D T T Rl ST - O Ghange  [] Addition
NAME IDDON, ERIC J NAME
streer aooress | 8419 RIVERVIEW DRIVE I STREET ARDRESS
FCITY-$T-2IP RIVERVIEW FL 33569 CiTY-$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dedete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2P
TITLE (] Delete Tme [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12, hereby certify that the information supplied with this fitin

indicated _on this report or.supplemental report s true.an accurate and that my.signature shall.have the sa

changed, of on an attachment with an address, with all other like empoesed.
hLae 3 (v

SIGNATURE: "”@NTE“TUE‘%’ 7=

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

of the corporaticn or the receiver or trustee empowered 10 executa this report as required by Chabter 607, Florida Statutes; and that my

D e 5 V. et 15 é12 378

me legal effect as if made,under_oath;.that.am an officer or director_
name appears in Biock 10 or Block 11 if

Byt -
mn PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)

Date Daytimg Phona #
N -

VOILY P

ny



