2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $S91762

i. Entity Name

|.D. LITE, INC.

Principal Place of Business

«< = SOUTHERN 8LYD.
~: PALM BEACH FL 33415

Mailing Address

4645-A SOUTHERN BLVD.
WEST PALM BEACH FL 338152122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90117 004 ***150.00

ARG M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0293891 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg-g;‘iqlﬁgeﬁ"onai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e T O e U lnan—— =
BRAMS, DANIEL J. Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BCH LKS BLVD
oo . s es-A_Sowhern Bl
Cit Zip Cogs.
Y (0.falm Beach FL | *"™%3y/<s

8. The above named eqify shibmits this statem

A

SIGNATURE

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

?//ff/oa

Sigri!fure, typed or printad name of registered figent and ttle if applicable.

{NOTE: Registered Agent signaturs raquired when rainstating)

AATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D £ Delete T Clchange [ Addition | &
NAME HOFFMAN, PETER NAME e
STREeT ADDRESS | 4645 A SOUTHERN BLVD STREET ADDRESS §
CITY-ST-2P W PALM BEACH FL CITY- ST-21P w
L PST 1 Detete TILE Ol change [ Addition 5
NAME HOFFMAN, PETER NAME
sTReeT ADDRESS | 4645 A SOUTHERN BLVD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-7P
TITE [ nelete TITLE [1cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE {21 Deiate TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not guaiify 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 signature shall have the same legai effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpgsy/ with all other li

of the corporation or the receiver or trustes

SIGNATURE:

(R STETIey
~a T
R

4019 /00 80,1- 6846999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




