2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07781 .
1. Entty Namo Feb 08, 2000 8:00 am
ALL STATES LIGHTING, INC. Secretary Of State
02-08-2000 90132 001 ***158.75
Principal Place of Business Mailing Address
3780 SILVER STAR RD 3790 SILVER STAR RD
ORLANDO FL 32808 ORLANDO FL 32808-4630
A SEES IR AR AR ERARRAY
Suite, Apt. # etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Mumber Applied For
59-3045526 Pepet e
Zp Ceuntry e Country 5. Certificate of Status Desired ﬂ §8‘75 {Udditional
8e Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
] e e o . Narfe_
GRIFFIN, TOM — :
g Street Address (P.O. Box Number is Not Acceptable)
3780 SILVER STAR ROAD
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed ot pimett narne of registarad agent ant uve i appiicdole. [NOTE: Pegisiered Agenit siphalule (souired when reinstating) OATE
9. Thislc\orporati(‘)n is eligibla to satisfy its intangibie . FILE NOW!!! FEE |S‘ $150.00 10. Eiection Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Sew critaria o back) 0 Make Check Payable to Department of State
1. OFHCERS AND DIRECTORS _l_12. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete IME 1 Change  [] Addition
NAME NARDONE, CLAIRE P NAME
STREET AD0RESS | 4625 SLOEWOOD DRIVE STREET ADDRESS
CITy-ST-217 MT. DORA FL. CITY-$7-2P
e 0 ' 7 oelete e [ changs [l Acdition
NAME GRIFFIN, MARY A NAME
streeT aooress | 5035 CONTOURA DRIVE STAEET ADDRESS
CHTY-ST-ZP ORLANDO-FL 32810 o . CITY-ST- 2P
TME 3] T ' 7 Dalete e [ Change ] Aadfition
FaNET " LEUTZ DAVID L - - . - = e NAME- . - T T - T
streeT poress | 4625 SLOEWQQD DRIVE . STREET ADDRESS )
CY-ST-2p MT. DORA FL - CIY-§T- 2P
e D e [J Delete e [ Change L) Addition
NAME GRIFFIN, TOMMY L NAME
sTaeeT aporess | 5035 CONTOURA DRIVE STREET ADDRESS
CImY-s1-2iP ORLANDO Ft. 32810 CITY-S$T-2P
e : {1 Delete e (1 Change [ Addition
NAME . RAME
STREET ADDRESS STAEFT ADDRESS
GITY-ST-2P CITY-ST-2IP
T 3 Delete TILE i crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7P CITY- ST- 7P

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 is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gnthe receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on ayl gitachment with an address, with all otper Uke ered.
Yo 7-dGY-o¥ 0¥

2 -04%-00

Data Daytima Phone #




