'2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000053976
ARCHITECTURAL FORM + LIGHT, INC. /

Principal Place of Business

4228 PINE RIDGE COURT
WESTON FL 33309

Mailing Address

4228 PINE RIDGE COURT
WESTON FL 33309

2., Principal Place of Business
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uite, Apt. #, ete,
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6. Name and Address of Current Registered Agent

© T "7 7. Name and Address of New Registered Agent

TRIPP, HEATHER S
110 SE 6TH STREET, 15TH FLOOR
FORT 1AUDERDALE FL 33301
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8. The above named entity submits this statement for the purpose of changing its registered offrce ar regusterec/ agent, or both, in the State of Florica,

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicatie. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 , L
" ) . Election Campaign Financin
Tax filing requirement and elects fo do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e e e ffdgqo"gzgfe
(See criteria on back) Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS I 12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delete TME HCEIPEST 2 /L [ Change ~ CRyiditon
NAME NAME A/ EL ﬂa }’ ﬂ
STREET ADDRESS STREET ADDRESS /ﬁ 3.9 /MU 5&75’&' 7 A7 <o
CITY-ST-ZIP CITY-ST-2IP ;é- é )ﬁff yé Fe, # ,L/( F7 yy}‘
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME T ST T e T eee et T ot T Sv—e e T e S e—e s — ] Change— (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
THLE O delets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-27P
TITLE [ Delete TITLE [Tl thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P

changed, or on an attachment with an address,

SIGNATURE:

™ et
SlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h alt other like empowered.

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

Z/W 0

Date /

Daytme Phong #

WP



