2000 UNIFORM BUSINESS REPOR.T (UBR)

272}

DOCUMENT # P99000051541

1. Entity Name

SMART CHOICE LAMPS & ACCESSORIES, INTERIORS, INC

FILED
Apr 10,2000 8:00 am
ecretary of State

02-25-2000 90026 046 ***150.00
04-10-2000 90176 019 ***150.00

Mailing Address

3011 YAMATO RD. #A-6
BOCA RATON FL 33434-5353

Principal Place of Business

v YAMATO RD. #A-16
= RATON FL 30434

R

|

WVUAM RN

|

[l

2. Principal Place of Businass 3. Mailing Address
 Suile. Apt. #.76te: = | -Suie. Apt Mo . - DO NOT WRITE IN THIS SPACE
- - T p—— B . .
" City & State City & State_-_ . - 4. FEJ Number - - ‘Applied For
(S OSDY 1B ) [ [NotAppicanie
Zip Country Zip Country ; $8.75 Addtional
| 5. Certificate of Status Desired (| Feo Required
6. Name and Addreas of Current Reglaterod Agent 7. Name and Address of New Reglstered Agent
I Name
KANE, WILLIAM J Street Address {(P.O. Box Number {s Not Acceptabla)
1280 SW 136TH AVE .
POMPANO BEACH FL FL330-69 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Rorida.
SIGNATURE
Signans, typad o printed name of negisiered agent and Ve ¥ apoicable. [NOTE: Regisisred Agont signature required when raaritatng) DWTE
8. This corparation is eligible to satlsfy its Intangible FILE NOW! FEE IS $150.00 10. Election C ian Financ
Tax ling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) on Campaign Financing $5.00 May Bo
gl Trust Fund Contribution. Added o Foes
{See criteria on back) O Make Check Payable to Department of State
" - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE .| TS oty o e e e~ Dol JPME -- O crange [ Addition §
HAME ARPTawn © YaweE NAME g
srﬁr:arrmsss ANGS Co o Wille D STREET ADDRESS 8
CITY-SI- 2P Cor < y 2y CTY-5T-2P &
NAME Drd@ Crev o NAME
SRETADRESS | S V%0 LA 1L vy STREET ADDRESS
CTY-Si-2P CAY-5T-P
TME nne [ crange  [3 Aadition
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CifY-$T-0
Tme TILE O Crange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TE TITLE [ change [ Additian
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me TRE - - Ochange [ Adeition
RAME NAME
SFREET ADDRESS STREET ADDRESS -
Y Vp———— ™ g e v e e | - - _— -
Gi-skAF ~- e o - CITY-57- P

13. | haraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or 0n an attachment with an address, with all other like empowered.

does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutas. § furthes cerlify thal the information
accurate and that my signature shalt have he same fegal effect as if made under oalh; Ihat ) am an officer or direclar
+ of the corporation or the receiver or trustes empowered to exacule Ihis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 of Block 12 #

| 93352

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ON IRECTOR

-y o
" Cate Daytan Phona ¢




