FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91806 001 ***300.00

DOCUMENT # FO0000000112

1. Entity Name

SLI UGHTING PRODUCTS, INC.

Principal Place of Businass Mailing Address

6600 NORTH ANDREWS AVE.. SUITE 240 6600 NORTH ANDREWS AVE.. SUITE 240

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address H“N“ ”H m” m” Ilm |I|“ "’” "m "m "]l’ ”lll "”I ]m m‘
Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

47—0708390 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O gg'ggq L‘:i‘?ed;”‘ma'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed nama of registered agent and lith it applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE 1S $150.00 .
] . an Fi
Atter May 1, 2003 Fee will be $550.00 o G gy $5.00 way oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEQ 1 Detete TIMLE (JChange [ Addition
HAME WARD, FRANK M HAME
sreer A00RESS | 500 GHAPMAN STREET STREET ADDRESS
orv-st-2r | CANTON MA 02021 CITY-5T-7IP
me [ ' 1 Detete i [Jchange [ Addition
N PIETRY, CARLOS nvE
STREETADDRESS | 1900 S. OCEAN BLVD THE KENSINGTON APT #3R STREET ADDRESS
crv-si-z» | LAUDERDALE-BY-THE SEA FL 33062 o 51-2p
TITLE T ] Detete . f e A T L ] [3 Change (] Addition
NAME MANCINI, ROBERT NAME
STAEET ADDRESS | 500 CHAPMAN STREET STREET ADDRESS
CITY-ST-2IP CANTON MA 02021 CITY-$T-2IP
TITLE S [ Dejete TITLE [CdcChange (] Addition
NAME LINDEN, JEFFREY M NAME
STREETADORESS | 111 NW 104 TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O oetete TITLE [ Ghange [ Addition '
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thit the information supplied with this filing dopetmt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoftis true and g£curatg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erfpowerssd togfexecute fthis report as required by Chapter 607, Florida Statutesyand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreds, with fll ofher like g

SIGNATURE: __ SIGNAMIVIWRZOUIRED 140} M N b (k0@

SIGNATURE ANDT\’PE‘ i PRINTED NA e (LGN FICER OR DIRECTOR Date Daytima Phona #

VRILTTAS

nv

CR2E034 (10/02)



