2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 457889 Secretary of State
1. Entity Name 02-13-2003 90258 033 ***150.00
CATALINA LIGHTING, INC.
Principal Place of Business Mailing Address
12191 NW 68TH AVENUE 1819t NW 68TH AVENUE ez
MIAMI FL 33015 MIAMI FL 33015
R — LR AR ER BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber - . Applied For
59—1548266 Not Applicable
Zlp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
g City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registared agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
) > 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable o Florida Department of State Trust Fund Centribution. = Added to Fees
10. OFFICERS AND CIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o Delete TITiE PO N [ Ghange Bﬁditinn
NAME BESCOBY, ERIC NAME Robert YoavakKiar
steetso0ness | 18191 NW. 68TH AVE. sweenomess (19141 0W 68 AV
crv-stze | MIAMI FL 33015 ) av-stze | pianai FL 33018
TME S1D [ Detete TIMLE 6 jchie€ Frnantial Office V' [Ochange [P Addition
NAME SKILLEN, LYNN NAME Stephen &. moarbie
saeeT ADDRESS | 18191 N.W. 68TH AVE. serraconess | 1§ 197 NwW 3 AV,
(| om-srze | MIAMIFL 33015 o fomseze ) v’ EL 33015
TIME vD O velete TITLE Ol change  [C) Addition
NAME CALHOUN, KEVIN J NAME
STREET ADDRESS | 18191 N.W. 68TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 Iy -$7-21P
TMLE VD [ pelete TILE 1 change [ Addition
NAME COUCH, DERYL NAME
STREET ADORESS | 18191 N.W. 68TH AVE. STREET ADDRESS
orv-s-2F | MIAMI FL 33015 CITY-ST-2P
TITLE VD . [ Dalete TITLE [ change [ Addition
NavE KALB, MICHAEL H N
STREET ADDRESS | 18191 N.W. 68TH AVE. STREET ADORESS
CITY-S8T-2IP MIAMI FL 33015 CITY-ST-ZIF
TLE VD O patete TNLE [J Change  [T] Addition
hAME KROUSE, RODGER R NAME
STHEET ADDRESS | 18191 N.W. 68TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supp\l‘gﬁil report is frue and accurate and that rpy signature shall have the same legal effect as if made under cath; that | am an officer or director
rtr

of the corporation or the receive tee empowered 1o execute this repogf s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment anaddregs, with all otrer like gympower:

SIGNATURE: ___ SICEA TRV RINNLIRED 1303 305-8554211

SIGNATURE AND TYPEE'OR PRINTE! OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



