FILED

FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90204 025 ***150.00

DOCUMENT # Pooooeobak—} L -

1. Entity Name —E
e -

Light House Waec Sgott

70042226

3. Mailing Address

53 W gTh

2. Principal Place of Business

1200 S Ciavdon bovlvadd

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & Staie 4. FE| Number Applied Far
Koy Bisayne , FL ialsals . FL 65-1023520- ;42012 [ [noihppicaii
T $8.75 additional

5. Certificate of Status Desired O

33010

Fee Required

5i4a | JVS.A

ﬁ)ountré A
7. Name and Address of Currant Registered Agent

e G?avw;u Lo fP\.OSCJL

_. Street Address {P.0..Box Number is Not Acceptable) e

53 W 6™ Street

™ Wiglen

FL | 43010

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohiligations of reglslered agent.

-

|
SIGNATU:I}.E

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

10.

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CITY-S§7-ZiP

TILE Pres 'JAMA'S.
NAME Gt
STREET ADDRESS | 53 “""*

o506 "
A G 1T A S

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Wiskea b .‘_FL 33010

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-8T1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CITY-5T-21P

SIGNATURE:

of the corporation or the receiver or trusteg
attachment with an address, with all gther,

=

e wered.

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an

4-10-03

78 256 050

- vl
TURE"ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



