2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F94000003559 Apr 30,2001 8:00 am

1. Entity Name

LIGHT FANTASTIC, INC.

ecretary of State

04-30-2001 90056 036 ***150.00

Principal Place of Business Mailing Address
14 5. SWINTON AVE 14 S, SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 = *

i i ?

I

Suitg, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE| Number 65_0498168 Applied For
Not Applicable

Zip Country Zip

euniry 5. Certificate of Stalus Desired M gg;g?qﬁrd;;"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITHER JR, ROBERT M
14 S. SWINTON AVE.
DELRAY BEACH FL 33444

Name

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

City = Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signalure, typed or printed rame of registered agen: and tle i app icab e (NOTE: Registerac Agent signature requires when seinsiating) DaTE

- b o o . = NOWIL EEE D 6

g camenen s dsss | nersiat s a00t reovil saSssogo | 1% Eeen Campan Frncng - $5.00 a5
¥ ‘ i PHEAL 1 el Wi 08 gaau g Trust Fund Gontribution. 0 Addedio Fees

(See criteria on back) | ilale Chack Payabla io Departiment of Siale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 47
TiTLE PCD 7 Delete TMLE [ Crange [ Acditon
HAME WORRELL JR, THOMAS E HAME
SIreET ADDRESS | 14 S. SWINTON AVE. STREET ADORESS
ITY-ST-7IP DELRAY BEACH EL 33444 CITY-ST- 2
TLE vD 7 Delete MLE W change [ adgien
HAME FREAKLEY, EDWIN M NAME
streer 2a0Ress | 200 CARTER'S GROVE LANE sTRECTADDRESS | [ 4 <, Sw sy Ad
arv-si-zk | LYNCHBURG VA 24503 £ITY-ST-2P DL A BLACH, L 31 4¢Y
TITLE S [ pelete TILE [ Change [ Acditio”
NARIE WORRELL, ODETTE A NAME
streeT ADoRESS | 14 8, SWINTON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-7IP
M VPD [ Delete TITLE [T change  [] Acditior
NAME SMITHER JR, ROBERT M NAME
sTREET ADORESS | 14 8. SWINTON AVE. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-57-21P
TITE AS O Detete TiTLE O cmange {7 Addiron
HANE GOODYEAR, KIM RAME
streeT 2D0RESS | 125 LA POSTA STREET ADDRESS
CITY-ST-21P TAOS NM 87577 CHY-ST-2P
TTLE AT 7 Delete TITLE Pl Change T Additen
NAME WINTZER, WILLIAM R NAME
sTREETADDRESS | 14 S. SWINTON AVE. STREET ADORESS
CITY-ST-2I7 DELRAY BEACH FL 33444 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
Indicated on this repopkof suliylemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or cirecior

of the corporation grthe receivir or trustee em red 1o execute this repogt as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on afaltaghmentfwith ang address \with gl other ke smpower
! =

- »

S /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE#6R DIRECTOR

— sty i, )-\jntTHv{g,Q':qu - 7 2 i (5/632,{3_29'00
Date

Caytime P-orie ¥

CR2EC34 (10/00)



