' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Eniity Name 04-09-2003 90139 016 ***150.00
STAGE EQUIPMENT & UGHTING, INC.
Principal Place of Business Mailing Address
12250 NE 13TH CT. 12250 NE 13TH CT.
N, MiAMI FL 33161 N. MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address I1|I||| ""I ”l“"l"”m Iml Im ”l“ m" I'l“ |’|“ lll” M” ml
Suite, Apt. #, elc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1 172874 Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $8‘75 l-\_dditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
" = - =T Name = =+ ==
GILL’ Vl Street Address (P.O. Box Number is Not Acceptable)
12385 KEYSTONE ISLE DR.
N. MIAMI FL 33181
City FL Zip Code
8. The above named;a"'uty submlta,thrs siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
#he obligations of £:gisterad zdent. . » -
SIGNATURE .= .o« NI L =
. .. Bignature, lyped or; r'arl £ of registered agent and titla if applicable. [NQTE: Registered Agent signaturg raquired when rainstating) DATE
1 LT et .
e
FILE NOWI!! FEE IS $150.00 ) . ) .
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee Will be $550.00 Trust Fund COF:Ilrngution. g | fclsd.eoleOI\g?;sB °
Make Check Payable 1o Florlda Department of State
10. K . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LTSN | ' O beiese TITLE Ol change  [J Addition
save | GILL, VIVIAN . NAME
streeT aooress | 12385 KEYSTONE ISLE DR. STREET ADDRESS
crv-s-z¢ | N MIAMI FL ki CIy-S1-21P
THTLE Y [] Delete TITLE [ Change [ Addition
NAME GILL, JANET NAME
STREET ADDRESS | 134 SW 126 ST STREET ADDRESS
CITY-ST-2P PLANTATION FL || orv-st-ap
P IME - e ] TG mem e e o [Clpeete~ = ME L ) o L. L - [ Change [ Additien
NAME GILL, GEORGE HARROVER NAME
STREET ADORESS | 12385 KEYSTONE ISLE DR. STREET ADDRESS
CITY-ST-ZiP N MIAMI FL CITY-ST-2IP
TITLE 3 celete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™1 Delete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE O oelete TITLE O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 7P
12. | hereby certify that the information supplied with this illmg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemeafal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of thé corporation or the receiver ered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment j
e ~2vie6
SIGNATURE: , "RES, o4fo2f1een 305 [£9/
SIGNATURE AND TVPFD OR P)\m'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

CR2E034 (10/02)



