FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngécﬂ:’tz%g??) ?S?gtﬂm

PgngNl;;Jm,:d ENT # P93000081 380 01-31-2003 90136 031 ***150.00
LIGHTHOUSE PREPACKAGING, INC.
Principal Place of Business Mailing Address
756 NW B9 AVENUE PO BOX 100575
#2506 FT LAUDERDALE FL 33310
PLANTATION FL 33324
E ~ LRI R R
2. Principal Place of Business 3. Mailing Address
L . v,
’78Lnte, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650441972 Not Applicabla
Zp Country Zip Gountry 5. Certificate of Status Desired O $8 75 Additional
—e o o amteZad m e e e o N P e, . Fee Required
6. Name and Address of Currenl Registered Agent 7 Name and Address of New Registered Agent
Name

RUTHEHFORD‘ DAVID Street Address (P.0. Box Number is Not Acceptable)

624 NW 22ND STREET

FT LAUDERDALE FL 33311

City FL Zip Code

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, byped or printed name of registered agent and titla if applicable. (NOTE: Registsred Agent signaiure required when refnstating) DATE
FILE NOW!! FEE IS $150.00 _— .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addad fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD CJ pelete LE Dchange [ Addition
A URAM, PATRICIA NAME
STREETADDRESS | 756 NW 89 AVENUE STREET ADDRESS
CITY-57-21P PLANTATION FL 33324 GITY-ST-7IP
TIiE 1 Defete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE T T Tloelete TILE ' [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-7IP ] crv-sr-ze
TITLE Coelee / J e [ change [ Addition
NAME £ e -
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

12. | hereby certify that the informa)
indicated on this report or sy
of the corporation or the reghi
changed, or on an attacl

SIGNATURE:

if supplidg with this filing does not qualffy for the exemption glated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iemental report is true and accurate and that my signature shfll have the same lega! effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addreﬁs with all other like empovered.

SIGNATURE & RAERECQ\

r SIGNATURE ANDT\’PEDZ PRINTED NAME 0F70N|NG ob‘l’csn OR DIRECTOR

Daytime Phora #

é

“l

Ay

CR2E034 (10/02)



