~—

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00000085255

1. Entity Name

LIGHTHOUSE PRINTING, INC.

Principal Place of Business . - Mailing Address

JACKSONVILLE FL82216 = el . JACKSONVILLE FL se@46 - _
M\ 1 F G‘lhu\’_?\ nes D¢, -'3 F2AS

2. Principal Place of Business =~ 3. Mailing Address

AT 8 T.F Go.m:}?‘- ™nes b,,’. =Y 0

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90138 049 ***150.00

VG RAE AR

DO NOT WRITE IN THIS SPACE

A% - | UWSA - P

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEI Number w Apnlied For
Nac¥Sogyile, FC 74-2972743 Not Applicable
Zip _Coumry Zip Country .0 $8.75 Additional

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAPLAN, HOWARD A
3900 ATLANTIC BLVD

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32207

City

FL Zip Code

SIGNATURE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and titie if applicable. . (NOTE: Registered A j re raquired when reinslating) DATE
i inf of regi a itle i cal )@Lﬂ‘aﬂﬂg
9. Thi§ corporation is eligible to satisfy its Intangible EE-NQWIN FEE 150.00 1 ) R .
. Lt N L o e - I o o - - |, 10._Election Campaign Financinge— ... $5.00 May Be~ -
o] F—— 5 I . Y D o .
Tax filing requirement'arid'elects 10'do’so! After May 1, 2002 Fee Will be $550.00 Trust Fund Contribution. Added to Fees
{See critaria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O elete TITLE (] Change [ Additicn
NAME LEPANTO, KAREN B NAME
sTReeT apoRess | SPES4-SOUTHSIDEBEVE . | 128 T LL thJ ! TREETPQPAESS
,
orv-srze | JACKSONVILLEFL 32816 35 5 o s o-$r 7
TITLE ™ netele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
TILE [ velets TImE [ Change [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° . OITY-5T-2IP
TLE O petete - TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ GITY-ST-2ZIP
TITLE Ooeete =« || 1me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

, changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥w\ &. DB AT )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indfcated on this report or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

BN-9-09~ Q34-133Y4

SIGNAYURE AND TYPED CR PRINTED NAME OF“GNING OFFIGER OR DIRECTOR

Cate

Daytime Phane #

CR2EQ34 (9/01)



