FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000015876 z Secretary of State

1. Entity Name
ASCENSIVE LIGHT, INC.

Principal Place of Business Mailing Address
19656 118 TRAILS P O BOX 5032
BOCA RATON FL 33498 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “"“II‘ ”l m" ‘lw Ilm "m ||[" In" N"( |”|| "”' ‘Il.l I[“ 'lll
Sulte, Apt. #, slc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0814896 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?eae -ggqﬁ?‘;jéllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
M NO, SHAHON Street Address (P.O. Box Number is Not Acceptahle)
19656 118 TRAILS :
BOCA RATON FL 33498
City FL Zip Code

8. . The above named enlity submits this statement for, 1he purpese of changing its registered office or registered agent, or both, in the State ¢f Florida, 1 am familiar with, and accept
“the obligations of registered agent

SIGNATURE
| ]

Slgnalur?, typed or printed nama cf registerad agent and titls if applicabile. {NOTE: Regislarac Agent signature required when reinstating) DATE
FILE NOwWllr FEE [§ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Oslete THLE ' O change [ Addition
NAME MITRANQ, SHARON L NAME
STREET ADORESS | 19656 118 TRAIL STREET ADDRESS
cmy-st-ze | BOGA RATON FL 33488 CITY-ST-7IP
TMLE 1 Detere TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE . . [ delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 detete TITLE [1change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE 1 Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-7Ip CITY-ST-21P

12. | hereby certify that the information supplied with ption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report i

of the corporation or the receiver of trustze emppb

il &g does not qualify for the ex
£ gnd accurate and that my signgture shall hgve the same legal effect as if made under cath; that | am an officer ar director
ot to execute this report as reqred by Chalptert07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGMN- DR EYS #/J‘Q/L’]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phana #

AV Q0BELYC

CR2E034 (10/02}



