2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P93000039329 g Secretary of State
1. Entity Name 02-10-2003 90145 026 ***150.00
LIBERTY LIGHT, INC.
Principal Place of Business Mailing Address
4100 N. POWERLINE RD. R 4100 NORTH POWERLINE RD
SUITE H5 H5
POMPANO FL 33073 POMPANO FL 33073
: t HO G A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650472600 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name
GEHSOWSKY' JAKE Street Address (P.O. Box Number is Not Acceptable)
4100 N POWERLINE RD
STE H-5
POMPANO BEACH FL 33073 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIH! FEE . i5:$150.00 . ‘ ‘
i . El Fi
After May 1, 2003 Foe wifjige $550.00 ™[] B e ee
Make Check Payable to Fiorida D¢partment of State ’
10. - O#F_[CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - WP ‘f; ] [ Delete TITLE “Fge Dl Ohange [ Addition
wwe - JGERSOWSKY, JAKE ¥ NAME '
staeeT acoress (4100 N POWERLINE RD. STE H-5 STREET ADORESS
cnv-sr-mg;-:-' POMPANO BEACH FL-33073 CITY-ST-2P .
e . |p R O Delete TIME [1Ghange [ Addition
NAME CIVIN, STANLEY P : NAME
STREET A0DRESS {10382 BUENA VENTURA:DR STREET ADDRESS
ary-st-ze - |BOGA RATON FL 33498 ¢ / CITY-5T-2IP
TITLE 5 B t ' ‘ﬂ Delete TITLE [ change [ Addition
wwe - |HUDE, DEREK A
STREET ADDRESS (0097 NW 13 ST STREET ADDRESS
crv-st-2¢ IPLANTATION FL 33322 CITY-5T-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZP
ML O Defete TLE O Change [ gadition
NAME NAME B
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-5T-2IP K
TLE [T Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the informagion slipplied with this filing does not quality for the exemption stated in Section 139.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr orfirustee empowered to execute this report as requinjd Wa Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment jvithfan address fwith all other like empowered.

SIGNATURE: S\naZ URE RE@UHRE’&@EPRES‘DENTIGFO &/03703

o116
snsunTuWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9'54"984 dhhadnd Date Daytime Prone #

CR2ED34 (10/02)




