2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000001871

1. Entity Name

TFN LIGHTING CORP.

Mailing Address
540 WEST 36TH STREET

NEW YORK NY 10018

Principal Place of Business

$40 WEST 38TH STREET
NEW YORK NY 10018

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc, Suite, Apt. #, &1G.

uD
U3SEP -G Py 2: 43

L.Jh.,. ,'“"“( ( L

LA AR T

£} ORIDA

WA

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number '3585 Applied For
; 04 102 Not Applicable
p Country Zip Couatry 5. Certificate of Status Desred ~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ : e T " Name )

DRAKE, ROBERT
2000 UNIVERSAL STUDIOS PLAZA, STE 900
ORLANDO FL 32819

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

City

FL

Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATUR

if applicable.

Signature, typed or printed name of laigistered agent and

{NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
PC - - -y = - ange Addition
e L SON0Z2EE ] ogiee D
NAME SCHNITZLER, PETER NAME 708/ T3 DA —005 #5500, (10
streer aooress | 540 WEST 36TH STREET STREET ADDRESS - e - Al
orr-st-zp | NEW YORK NY CITY-ST-2IP
TILE WC [ pelete TITLE [ Change [ Addition
NAME GOODMAN, IRA NAME
staeer anoress | 540 WEST 36TH STREET STREET ADDRESS
crv-sr-ze | NEW YORK NY 10018 CITY-ST-2P
TLE D~ T ¥ Deete TLE ) O Change [ Addition
NAME HOPFL, CHARLES NAME
sTReeT ADDREss | 540 WEST 36TH STREET STREET ADDRESS
crv-sap | NEW YORK NY 10018 CTY-5T-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE  Delete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-ST-21P

12, | hereby certify that the infermation suppliegf"with this filin é‘; does t g Iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate an
g, executs this repo

indicated on this re|
of the corporation
changed, or on an

SIGNATURE:

It or supplemental rekort is true an
receiver or trustee equpousred
tachment with an addres: 5

Jt My signature shall have tha

v

as reguired by Chapter

ame legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Blegk 10 or Block 11 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Date

Daytima Phona 4

1y 8598110

CR2E034 {4/03)



