. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P06995 May 11, 2001 8:00 am
1. Entity Name
ECONOLITE CONTROL PRODUCTS, INC. Secretary of State
053-11-2001 90007 046 ***150.00
Frincipal Place of Business Maiting Address
3360 E. LA PALMA AVE. PO. BOX 8150
ANAHEIM CA 32806 ANAHEIM CA 928160150
us
| l
2. Principal Place of Business 3. Mailing Address | ;
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  9K-3196532 Applied For
Not Applicable
Vi t i .
P Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM .
1200 8. PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of regisiered agen! end tie if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 1. Hlection Campaign Financing $5.00 May Be
I Tt ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0O Make Check Payabie o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS [ pelete T1LE Clchange [ addition 5
NAME CLEVELAND, LESLIE NAME =
seersooress | 3360 E. LA PALMA AVE, STREET ADDRESS ¥
ory-s-ze | ANAHEIM CA CITY-ST-2IP &
o
TimeE DP O oelele e CYomnge [ Adotion | &
HANE DOYLE, M.C. o
streer aooress | 3360 E. LA PALMA AVE. STREET ADDRESS
crv-st-ze | ANAHEIM CA CITY-$T-21P
TITLE T 1 Delete TILE [ change [T Additicn
NaRE PALMER, DON WAME
streer snoress | 3360 E LA PALMA AVE STREET ADDRESS
orr-sT-z¢ | ANAHEIM CA CITY-5T-7P
TITLE D [ Detete THTLE []Change [ Additien
NakiE DOYLE, W. BRITT NAME
staeer aooaess | 2000 CALIFORNIA ST #206 STREET ADDRESS
cov-st-ze | SAN FRANCISCO CA CITY-ST-2IP
1ITLE SD 1 Delete TITLE ] Change ] Addition
NAME DOYLE, LINDA HAME
streeT appaess | 1653 PERKINS DR STREET ADDRESS
orv-st-ze | ARCADIA CA CITY-ST-2P
TITLE D O pelate TITLE [ Change [ Acdition
NAME FRIEDMAN, M.A. NANE
streer aporess | 1341 PALOS VERDES DRIVE STREET ADDRESS
CITY-ST1-2IP PALOS VERDES ESTATES, CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an cfficer 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 Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowsered.
.8 .
SIGNATURE: _ Aluufecd s Leshe Clpvelnrd M9f01 7146205700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




