2000 UNIFORM BUSINESS REPORT {UBR) o

DOCUMENT # P99000093620 05-13-3600 50012 528 *%156.00

1. Eniity Name . P9SON0093620
GARDEN LIGHT USA, INC. .
FILED

Principal Placs of Business Mailing Address 00 ot i7 P b 37
2870 US, 19N 2850 U8 10N ATE
SUNE X0 SUITE 300 P RY O}: ST
CLEARWATER FL 30761 GLEARWATER FL 33761 SECRETA ! X
At ARASSEE FLORIDA
Suite, ApL. #, elc. Buite, Apt. ¢, exc. DO NOT WRITE 1N THIS SPACE
City & Stae City & State 4, FE Mumber Applied For
... b |Not applicab’s
e Cauntry e Country 5. Cortificate of Status Desired  [J 53-75 Additienat
‘a8 Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Rogistersd Agent
Mame
ACCOUN'“NG & TAX HELP, INC. Steet Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD.
SUITE A : ;
CLEARWATER FL 33781 : Ty FL l 7 Code
8. The sbove named ently submis this staiement for the purpose of ghanging Its registerad office or registared agent, or both, in the State of Fiorica.
SIGMATURE
Signalure, d o4 i rame Of reGistensd Byant AnG ha if appicabla {NCTE: Apert FBGUIND i . DATE
9. This corporation is eligible ta satisty its intangible _ FILE NOW!I! FEE IS $150.00 “ 19, Blaction O e Finenci
T ffing requirement and elects o do 50. After MAY 1, 2000 Fee will bs $550.00 - qoclion Cemhen neni® fgg?umm
(See criteria an back) =2 Make Check Payable to Department of State . E
11, OFFICERS AND DIRECTORS {1z AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 O Deete e : O Change [ Asdition
MAME MUELLER, RETD e
stheeT aopress | 28870 ULS. 19 N. SUMTE 300 STREET ADCRESS
G 1 2e | CLEARWATER FL 33761 -2
BNE . O Delma TILE Ocharge [ Addhion
NAME NAME
STAEET ADORESS STREET ADCRESS
CIY-51-71P . CITY. 5T-2iP C e s .
me O cekte e [ohenge [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-§1-2F
e O oetete TE [Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
ory-S1-ze CTY-ST-17
TME I Delete TE Cichange ] addition
NAME ’ NAME
SEREET ADDRFSS ) STREEY ALDRESS
CTY-51- 20 CTY-5T-27
e 3 owiete e . Cenange [ Addition
NAME NAME
STRIET ADORESS STRLLTALCRESS
L ESA U : CITy-§7-0P SP

13. | heraby cartify that the information supplied with thig ﬂliﬂg does not quality tor the exemption stated in Section 119.07{3)(1). Florida Statutas. | furher certify that the infarmation
indicated on this reporl or supplemental raport is true and accurate and that my Signature shall have the sare lagal eftect as it made undsr oath; that | am an officer or direcior
ol the corparation of tha recenver oF trustee ampowared 10 execute this repor a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed. or on an attachment with an addrass, with all other like empawered,

SIGNATURE:

Duats Deytrne Phong ¢

CR2E034 (9/99)




