is

FILED
Apr 07,2003 8:00 am
: ecretary of State

04-07-2003 90143 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT #P93000034018
1. Ennty Na
LIFELIGHT PRODUCTIONS, INC.

30073604

Princtpal Place of Business Mailing Adaress
555 NW 4TH AVE 555 NW 4TH AVE
#114 #114
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 US
¥
P R AR R AU 0 i
2680 SW Beac B TR 2630 Sw Bear B Tearw
Sulte, Apl. ¥, elc. Sulle, Apl. &, el [] CHECK HERE IF MAKING CHANGES
ity & Slale ’ B Cityd States  ~ ~ —— - - &.-FEi Number N Applied For
fA:—m ey . FL O PAum cnny FO 65-0408468 |—|—N0|Appllcable
Zi . | Bounty Z Eountry $8.75 Addiional
34 qﬁ D ‘ ()Sﬂ 3¢ ? f“O |' d SA_ &. Certificate of Status Desired O Foo Roquired
6. Nattte and Address of Current Regiotered Agent 7. Nemw and Addreas of New Registered Agent -
Name
BANDY, GREGORY A.
:ﬁ‘NW 4TH AVE Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432 .

City FL | Zip Code

8. The above named entity submils this statemen! for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of regsiered agent.

SIGNATURE
. Signaium, Lypad of prned nama of ogire e sgant snd Like | apdicae (NOTE: Rayosed Agen.synaius suuirkd whdn & infawg) DATE
SoE
R ﬁ%:b&? 9. Etection GCampaign Finanging $5.00 MayBe
ElDﬁﬁyénﬁﬁt‘iof-Sfaﬁ - Trust Fund Conlribution. O  Addedto Fees
o :

10. OFFIGERS AND DIRECTORS . AGOWIONS/CHANGES TO OFFICERS AND DRRECTORS N 11 _

me VP 1 Dekete me LA P Clunge [ Adstion | &

i BANDY, HALLIE E A BAN DY, %l‘\L tig £ g

STREET ADDRESS | 555 NW 4TH AVE #114 s |2 80 SW BEAR Paw TRAa I 3

¢me.st-ze | BOCA RATON, FL 33432 avawe  [PALM. 1Y . FLo 34990 g

e P [ Delee TLE 4 : T MCmnge [ Adaton &
1%

Nave BANDY, GREGORY A N Bar oy n GREGORY A’T‘

syeet ooress | 5565 NW 4TH AVE #1714 suts ([26 50 BEAR PAw TRA«L

omestzp | BOCA RATON, FL 33432 M-S0 ALm ciry., FL 35990

T O Dekele e 7 OJChange [ Addition

NAME KAE .

STREET ADDRESS STREET ADDRESS

CITY- St 2P CTY-ST-2P

sk R L e L e - _E) Belete ME Lo L el i O Crange . ClAadion | . _ .

wa | . NAME

STAEET ADDRESS STREET ADDRESS

iry-st-2p CY-87.4F

ILE ] Delete MLE O chamge [T Aaditien

W kiE HANE

STREET ADDAESS STAEET ADDRESS

CiTY(-51-2P cv-St-2iF

TLE O Delete fiLE O Ghange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 cayY-5T.2p

12, | hereby certify that the information supplied with this hiing does nol qualidy dor the exempuon staled in Section 119.07{2Xi). Florida Statutes. | lurthar certify thal the information
indicated on this repor or supplemental report 18 true and accurale and thal my signature shall have the sarme legal effect 23 il mane under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this repon as required by Chapler 607, Fiov i Statutes; and thal my harme appears in Blogk 10 of Block 111
changed, or on an attachment with an adaress, with all other llke empowerad.

SIGNATURE: 4. Greaoey A. Bandy Hes _3-3)-03 Sff:i)_?or?f&a

TYPED ORPANTED NAME O GNING OFFICER OF DIRECTOR LA




