FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 529023 Secretary of State
1. Entity Name 03-03-2003 90430 010 ***150.00
VICTOR LIGHTING CORP.
Principal Place of Business Mailing Address
1101 HOLLAND DRIVE #17 1101 HOLLAND DRIVE #17
BOCA RATON FL 33487 BOCA RATON FL 33487
e I U GARAR IR AR
Suite, Apt. #, etc. Suite, Apl. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—1746445 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddit'."na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' T Name ) '
BARTEL' STANLEY JAY Street Address (P.O. Box Number is Not Acceptable)
2150 COURTHOUSE TOWER
44 WEST FLAGLER STREET
MIAMI FL 33130 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
i . " Signatura, typed or printed name of regisiered agent and title if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
" tor Moy 1, 2008 Fos i o $550.00 8. Elocion Campsign fnancing 85,00 ay Bs
' Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TiE PD O Delete TITLE [ Change [ Addition
NAME VICTOR, MORTON S. NAME
streer anoness | 1101 HOLLAND DR. #17 STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$7-2IP CITY-ST-2IP
TMLE _ ) e . DOoeee . _f me . . [ Change [ Addition
NAME NAME TooTm T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE {JChanga  [T] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TTE (1 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowsfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ywfth an address, ajil\otner like empowerad.

r

SIGNATURE: N ANRERY, ot WRESEST 2-28-903

E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

é

Ay

CR2E034 (10/02)




