2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

D
DOCUMENT # F01000001230 Secretary of State
THE LIGHTING DEPOT LTD, INC. 05-14-2002 90160 001 ***450.00
Princip_a| Place of Business Mailing Address
525 PLYMOUTH RD. STE N-316 THE ATRIUM BLVD.. STE 411
PLYMOUTH MEETING PA 15462 631 US HWY ONE
B NIRRT
2. Principal Place of Business 3. Mailing Address To kR, H""" “” |m H " Ilm ’
THE Aoy Bepg, Svi T8 190
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
5400 PeA BVD,
City & State City & State 4. FEI Number v Applied For
TALM BodCH GARDInS FL 232460281 Not Applicable
Zip Ceuntry 325 ‘f 1O Cofn)trys A 5. Certificate of Status Desired O ?g';?qlﬂfedéﬁo”d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUELSMAN, WILLIAM C YRS, B Scpd, ESQR
Street Address (P.O. Box Number is le)
831 US HWY ONE M SviTs 700
NORTH PALM BEACH FL 33408 A4 00 %—ﬁ BLvD
Ci Zip Cad
PAL Bidei GrRo S FL [ %Yo

8. fhe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ARK ST EsScH, ESD, ¥ f30 /oél_

Slgnature e gls ered agenl and title if applicanie. (NOTE: Registered Agent signature required when reinstating} < OATES
-

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTGRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PCD O Delete TITLE [ Change [ Addition

NAME FISCHER, EDWARD HAME

street Anoness | 525 PLYMOUTH RD, STE N-316 STREET ADDRESS

CITY-ST-2IP PLYMOUTH MEETING PA CITY-ST-2IP

TITLE v [ petete TITLE [ Change [ Addition

NAME MARKUS, CAROL NAME :

sTreeT a00AESS | 526 PLYMOUTH RD, STE N-318 STREET ADDRESS

CITY-ST-ZIP PLYMOUTH MEETING PA CITY-ST-2IP

TITLE 5 [ belete TITLE [Ochange [ Addition

HAME VOGEL, PHILIP NAME

streeT sonRess | 21140 JUEGO CIR STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL CITY-ST-21P

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE O Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empoweared.
SIGNATURE: $)A1-935S
.Dd’ylime Phone #

‘ T ""‘\ Iz E’i*}i

é

CR2E034 (9/01)



