FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408491 ecretary of State
1. Entity Name : ; 04-16-2003 90177 050 ***150.00
CARAVELLE LIGHTING, INC.
Principal Place of Business ; " Mailing Address .
4500 NORTH FEDERAL HIGHWAY ' . 4500 NORTH FEDERAL HIGHWAY S0 g
FT LAUDERDALE FL 33308 ‘ * FT LAUDERDALE FL 33308 i
2. Principal Place of Busingss 3. Mailng Acdress H"m |||N “m “m |ll’| ‘Ill“m I|||| Ill“ III" Im’ mlllm. ll“
Suite, Apt. # etc.  Suite, Apt. #. etc. D CHECK HERE IF MAKING CHANGES
City & State ‘ ‘ - City & State 4. FEI Number Applied For
; 59-1432856 Not Applicable
Zp Couniry ! - de Gountry 5. Ceruilcate of Stams Desired O $8.75 Additional
] ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- : Name A
ARVI : LT S
MCC LIE JOHN T S . . Street Address {(P.0. Box Number is Not Acceptable)
4500 NORTH FEDERAL HIGHWAY o : -
FT LAUDERDALE FL 33308 . ‘ o5
R City o “ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bmh ln the State of Florida. | am familiar with, and accept

the Ob|lga1l0l"ls of registered agent. % T . ~ ..i
. - fne B
Kl . . -

i : .

SIGNAIQRE : : - ‘ — - - - — . ~
) Signaturg, lypad or pnnled narmm of rmlstered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) L J‘*! DATE
<~ FIE NOW“l FEE |5§’%Foo gl
After May 1, 2003 Fee will be $550.00 s oo 35,00 vy Be
fMake Check Payable to Florida Department of State S '
10, W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - an O elete TILE P O3 Change [ Addition
NAME MCCARVILLE, JOHN:.. .- NAVE P ‘
staeer aookess | 4500 N. FEDERAL HWY. .o STREET ADDRESS o {
orv-st-ze | FT. LAUDERDALE FL : CITY-5T-2IP .
TITLE . O Delete e o Ol crange [ Addition
NAME NAME Pt
STREET ADDRESS - STREET ADDRESS T
CITY-5T-21F R CHTY-ST-21P LT
TITLE : [ pelete TITLE “ [dchange [ Additicn
NAME . NAME & .
STREET ADDRESS - ; STREET ADDRESS ‘-‘*}I L
CITY-§7-21P 3 oIy §T-21p - !
TILE - . 1 Delete l TITLE i [Jchange [ Addition
NAME o NAME < )
STREET ADDRESS o STREET AODRESS B q_J
CITY-§T- 7P CITY-ST-21P
TiLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE CIchange [ Addition
NAME TS B S ) L )
STREET ADDRESS T A STREETADDRESS | - T
CITY-§7-20P CITY-ST- 2P

12. | hereby certify 1hat the inforrmation supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver_or trustee empowered to execulgthis report a5 required by Chanpter 607, Florida Statutes: and that my name appears in Black 10 of Block 11 it

changed, or on an attac TFess, with all cther JkE &
SIGNATURE: Y /g8

Daytime Phone #

| 6eeEe0

A

CR2E034 {10/02)



