2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000069443 Sgp 18,2000 8:00 am
1. Entity Name S
FUTURISTIC LIGHTING DESIGNS, INC ecretary of State
! ’ 09-18-2000 90007 047 ***150.00
Principat Place of Business Mailing Address
247 NORTHEAST 30TH STREET 247 NORTHEAST 30TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431 q 0 U 7 77 0 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
r]
City & State City & State 4, FEI Number Applied For
&% -0236 790 Not Applicable
Zi i ™
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e - T s e e — - .NameM -
SPIEGEL & RA PA. Street Address (P'(;), Box Nurnbgl-s Noﬁ%e{:tz:g‘lA M
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
) 247 NE 20 SreeeT
i City Zip Code,
Bocn EAToN FL | "25%2,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = Y SAamiEw MJFF'/UAM
Signatuta, typed’o pnmad name of ragiste; fGont and title if applicabie. (NOTE: Registerec Agent signalure required when reinstating) DATE
. This corporation is eligible to satisfy ifs Intangiole FILE NOW!!! FEE IS $550.00 Electi ian Einanci
Tax tiling requirement and glects 10 do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. Tri; '23r%ag:ri'r?;uﬁ::nc'”g 0 ?(,5[;00 May Ba
e ‘ . ed to Fees
(See criteria on back} ) 0 Make Check Payable to Department of State
11. Sy OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Mme - PSTD =~ ¥ O Deiete TMLE - [change [ Addiion | S
NAME HUFFMAN, MATTHEW NAME o}
sTreer a0ORESS | 247 NORTHEAST 30TH STREET STREET ADDRESS §
GITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP lé-l
TITLE 3 Delete TITLE [ Change  [J Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
me . K O pelete TITLE [ change [ Addition
NAME ™~ . T e BT - e NAME- | I e e o
STREET ADDRESS STREET ADDRESS ’ )
CITY-5T-2P CITY-ST-21P
TLE {7 Detete TE [ changs £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZIP
ME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP e CITY-ST-7IP
13. | hereby certify that the information suppited with this f|||ndq does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the Gorparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with gp addrgss, W|t all.other fike epipg .
SIGNATURE: > 2
Daytima Phona #
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