FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F40325 Secretary of State
1. Entity Name 05-05-2003 91895 003 ***150.00
WORLD OF LIGHTING, INC.
Principal Place of Business Mailing Address
1711 S DALE MABRY HWY AFH-G-DALE-MABRY-HWYF
TAMPA FL 33629 ~~FAMPA-RL-33629.
LI |11
2. Principal Place of Business 3. Mailing Address
Fo. 60X 1304 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
TAHMPA, FL 592109722 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
33‘01q - 30 LHI U 5 /bj' 5. Certificate of Status Desired O Feo Hequiret; fona
6. Mame and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Narme
SCHECHT, NEIL S PA. Street Address (P.C. Box Number is Not Acceptable)
3426 WEST KENNEDY BLVD.
TAMPA FL. 33609-2908
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
m '
AﬂFuﬁE N‘Iov;903 ':EE I%ilso_;,gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee v $ - Trust Fund Contribution. O Added fo Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (O change [ Addition
HAME' WILLIS, JAMIE R HAME
staeer alhRess 5939 BAYVIEW CIRCLE STREET ADDRESS
ary-sT-2F.  [GULFPORT FL 33707 CITY-ST-2IP
mME < [vs [ Delets THILE Cibefange [ Addtion
NAME GLENN, WILLIS NAME
STREET ADDRESS l.g.ggg-m-w,w-an-—— sweersoneess | *239 CLIMBING TVY DR,
omy-ST-zP [ TAMPA-FL-33648— : CITY-ST-21p TaMea, FL 33b24
me T - O Delete TITLE . ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelere THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IF

12, | hereby certify thatthe information supplied with this filing does not qualify 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 signalure 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 te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —

SIGNATURE: rone meld . o0 5% M) 62B-b32.0

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

:
:

nv

CR2E034 (10/02)



