FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 469921 Secretary of State
1. Entity Name 01-10-2003 90093 046 ***150.00
LIGHTING UNLIMITED OF FLORIDA, INC.
Principal Place of Business Malling Address
1839 SW COLLEGE RD 1839 W COLLEGE RD
OCALA FL 344743021 OCALA FL 34474-301
- ) E TR
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-161 1642 Not Applicable
P Country Zip Country . Certificate of Status Desfrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HEUSER, BERTRAND J., JR.
3562 S.W. 24TH AVENUE ROAD

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32674

< 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 Floriga. | am familiar with. and accept
. the obligations of registered agent. :

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) )
. Election C Fil
Ber ey 1,2005 Foe willbe 550.0 o SectonConpoan rarchs | $5.00 ey oo
[ Make Check Payable to Florida Department of State '
10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete L [ change [ Addition
NAME HEUSER, BERTRAND J.JR NAME
seeT ADcRess | 3962 S.W.24TH AVE.RD. STREET ADDRESS
CITY-5T-2IP QCALA FL CITY-ST-2IF
TITLE VST O Delete TITLE J Change [ Addition
HAME HEUSER,BETH DEE NAME
sTreeT anoress | 3562 S.W.24TH AVE.RD. STREET ADDRESS
crv-st-z¢ | QCALA FL CITY-ST-2P
TITLE o . Cpeiete -—=-~F e Y I . .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7)P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Vi CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corpnratlon ar the receivey

ntal repdrt is tryé and accurate gnd that m signature shall have the same lega! eﬁecr as if made under oath; that | am an officer or director
& empowéred to executeAnis report gs required by Chapter 607, FIorl?lutes and that my name appears in Block 10 or Block 11 if

an adfress, with all cther like pmpoweredy
EGIRED 5/43 35e 732807

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

thisfiling coes not qualify for)fe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Y1250 W

nv

CR2E034 (10/02)




