2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6995 FILED
1. Enity Narme Mar 28, 2000 8:00 am
ECONOLITE CONTROL PRODUCTS, INC. Secretary of State
03-28-2000 90056 033 ***150.00
Principal Place of Business Maiting Address
3360 E. LA PALMA AVE. P.O. BOX 6150
ANAHEIM CA 92806 ANAHEIM CA 928160150
us
et s BRI RN
Suite, Apt, #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-3196532 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ?g';’glﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j o e : . Name#—_ﬁ‘_ . o B
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) =
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature raguired when rainstaung) DATE
T foin G r i Ta
9. This corporation is eligible to satisfy.its Intangible FILE NOW!!! FEE IS $150.00 " . R ‘
- A N S " 0. Electicn C Fi .
Ater MAY 1,200 Fee wil bos5s000 | " Sect Carmmer ety - 85,00 weyee
(See criteria-on back) ™« - - - - Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS [T pelete TILE ) [ change (] Addition
NAME CLEVELAND, LESLE NAME
STREET ABDRESS 3360 E LA PALMA AVE. STREET ADDRESS
CITY-ST-2IP ANAHE'M CA CITY-ST-ZIP
TITLE DP. O delete TITLE O changs [ Addition
NAME DOYLE, MC. NAME
STREET ADURESS | 3360 F. LA PALMA AVE. STREET ADCRESS
CITY-ST-2IP ANAHE'M CA ] CITY-§T-21P
TILE T [ pelete TITLE [J Change ] Addition
NAME _PALMER, DON y NAME
STREET ADDRESS 3360 E LA PALMA AVE STREET ADDRESS
CITY-ST-ZIP ANAHE'M CA CITY-ST-ZIP
TITLE D 1 pelete TiTLE [ change [ Addition
NAME DOYLE, W. BRITT NAME
STREET ADDRESS 2000 CAUFORN'A ST #206 STREET ADDRESS
STY-S17P | SAN FRANCISCO CA A
TILE SD O oelete TITLE {7 change [ Addition
NAME DOYLE, LINDA NAME
STREET ADDRESS 1653 PERKINS DR STREET ADDRESS
CITY-ST-ZIP ARCAD'A CA CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change  [] Addition
HAME FRIEDMAN, M.A. NAME
STREET ADDRESS 1341 PALOS VERDES DRWE STREET ADDRESS
CITY-ST-2IP PALOS VERDES ESTATES CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _Z0iuudpsd s 2 cféolie (Lleisels nal. 05/41/00 7144 208700

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate * Caytime Phone #




