2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIGHT FANTASTIC, INC.

F94000003559

Principal Place of Business
14 5. SWINTON AVE
DELRAY BEACH FL 33444

Mailing Address
14 §. SWINTON AVE
DELRAY BEACH FL 33444

FILED
034PR IS AMIO: 0!

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

VRN WM ER R

2. Principal Place of Business 3. Mailing Address
258 MNE  grid Ak z&s ME  erd AN
Suite, Apt. #, etc. Suite, Apt. #, ete. & CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEl Number Appliad For
DE A A BEAcH | FL UE L:’(H“l KLere N, Fo 650498168 Not Applicable
Zip Country Zip Country - . $8.75 Additional
23467 - v JA B2y LT us4a 8. Certificate of Stalus Desired O Fea-Requirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiMNTZER | Wreg IAM R,
SMITHER JR' ROBERT M Street Address (PO, Box Number is Not Acceptable)
14 5. SWINTON AVE. 5y  MNE & lr!‘ r:J 1?._ iEi
d B

DELRAY BEACH FL 33444 f}ii 1 S 03— 0ad--n23 H 0,00

Ci Zip Cod

Y pEcrAY  ARACH FL | 57587

the obligations of registered agent.

SIGNATURE

dsdlo. A AU

WiteAm A,

WINT2EA Afr

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

Yrgfes

Signatura, typad or printad hame of registered agent and tile if applicable.

[NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O oelete TITLE ey B Change [ Additicn
e WORRELL JR, THOMAS E e woRARLL , THIMAL E. T2

STREET a00RESS | 14 S, SWINTON AVE. smecTaoness | 25 5 MK LT A vE

or-szp | DELRAY BEACH FL 33444 ciTY-5t-2p Ot pAN  BrRACH, FL 33783

TNLE VD Celete TILE wse [ Change T4 Addition
NAME FREAKLEY, EDWIN M " NAME sanN MAAT ‘éj ) ™ Aj U,Tg

STREET ADDRESS | 14 SOUTH SWINTON AVE sweeTaonness | - 55 N Ta

orv-s-7¢ | DELRAY BEACH FL 33444 o _ Y omvstze OELRAN  Kescd, FL 337873

TILE S &4 Delets TITLE [[1Change [ Addition
e WORRELL, ODETTE A e

STREET ADDRESS | 14 . SWINTON AVE. STREET ADORESS

GnvsT-2r | DELRAY BEACH FL 33444 Crry-ST-2p

TmE VPD '?5 Delste TITLE £ Change [ Addition
NAME SMITHER JR, ROBERT M NAME

STREET ADORESS | 14 S. SWINTON AVE. STREET ADDRESS

orv-s-2¢ | DELRAY BEACH FL 33444 CITY-ST-2p

e AS ' 1 Delete T Ko S Changz ] Adcition
NAME GOODYEAR, KIM NAME GesOHE€AL A 20

STREET ADCAESS | 125 LA POSTA STREET ADDRESS -z 5 LA Ao TA

orv-stze | TAOS NM 87577 GHTY-51-2IP ThASS ; NM F15 11

THILE AT [ Delete TITLE XS [X Change  [] Addition
NAME WINTZER, WILLIAM R RAME WINTZEA, wice /a4 R

STREETADDRESS | 14 S. SWINTON AVE. sreamaess | 255 NE eTH AVE

CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2P QeLAny ALEacH AL 33 vf3

12. | hereby certify that the information supplied with this fili

SIGNATURE:

n

does not qualify for the exemption statea in Sectlicn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute 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.

'furéll”l\T%@Lf/%QU RETe dm A winT2ER_Yhlss (se/)vs-2tos

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PR

AV vOPILFO

CR2E034 (10/02)



