001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V31107

1. Entity Name

TRUELITE, INC.

Principal Place of Business

1121 HOLLAND DRIVE

SUITE 28 SUIE 32
BOCA RATON FL 33487
us us

Mailing Address
1121 HOLLAND DRIVE

BOCA RATON FL 33487

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90039 017 ***150.00

SN AT

DO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number  6R-(0398012 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - . Name
s T willvgm _feily -
! Stree Add b bl
1040 NW. 4TH STREET D5 A D% ,@- g e’;é Az
BOCA RATON FL 33486
- 7
s o/ FL [ 55207

8. The above named

SIGNATURE

7 submits this stateﬁvt for thegpurp f changing its registered cffice or registered agent, or both, in the State of Florida.

Signalus, typad or printed name of ra?ﬂered ‘agent and title il eppljfhdle.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) . |

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Pa;gble to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS P .. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P alete TITLE [ Change mn
NAME DE ROJAS, AA. HAME ﬂ“” / vsTEYL 2e . # 2z

sTReeT AcoRess | 3240 NLE. 4 AVENUE ST ao0Riss |2/ RS PO HApno e

onv-sr-2¢ | BOGA RATON FL 33431 / 1B /@%ﬂ” = 33797

TITLE 18 ™ Delete THLE / [J Change  [Wfiition
NAME HEALY, JOHN N NAME ”{/}j m . M3

STREET ADDRESS | 1040 N.W. 4 ST STREEF ADDRESS |42/ M/Mﬂ £ 73 ;’ £7

env-st-2¢ | BOCA RATON FL 33431 CITY-ST-2P m Ve sl d

TME =~ —— = .- OCoelete - -- TITLE . [ Change fion
NAME NAME W} " ;’{."‘ . - e //7 A.W AP

STREET ADDRESS STREET ADDRESS | A/

CITY-5T-2IP CITY-ST-2IP ﬂfﬂ/l/ /C < 3)”7

TILE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P ‘

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

13. i hereby certify that the information supplied with this filin

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 frug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empgvered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

changed, or on an attachment with an add;(

SIGNATURE:

other iike empowered.

Al Yosreve

f-26.01 g/ 111550

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



