2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity I}Iame
COLONIAL LAMPLIGHTERS, INC.

F97000001568

Principal li’lace of Business
3300 BUCI'(EYE ROAD. STE. 777
ATLANTA GA 30341

|

Mailing Address
3300 BUCKEYE ROAD. STE, 777
ATLANTA GA 30341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90067 018 ***150.00

[ CHECK HERE IF MAKING CHANGES

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303

City & State City & State 4. FE! Number Apntied For
; -
| 58 1852862 Not Applicable
Zi Cauntr Zi Countr it
o | Y ® ey 5. Certificate of Status Desired dJ $8.75 Additional
| Fee Required
! 6. Name and Address of Current Registered Agent = ’ - =" 7. Name and Address of New Registered Agent
) i Name

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

City

Zip Code

FL

the obligations of registered agent.

B. The abc}ve named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

|
SIGNATU_FIE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9,

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I AP 3 Delete TITLE [dcChange [ Addition
NAME LEVY, GIDEON NAME
sweer apoess | 3300 BUCKEYE ROAD, STE. 777 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-ST-21P
TIILE : AVP [ Gelete | TITLE [J Change ] Addition
NAME PERETZ, EU NAME
STREET ADDRESS | 3300 BUCKEYE ROAD, STE. 777 STREET ADDRESS
crv-st2P | | ATLANTA GA 30341 CITY-ST-21P
" TILE I i B Ooeez e ~— { == - ~- =[] Changs~ [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE O Delete TALE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P - CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-31-21P
e : [ Delete THILE [ Change [ Addition
NAME | NAME
STREET ADDHES:S STREET ADDGRESS
CITY-8T-219 CITY-ST-2IP

indicated on this report or supplemental report
of the dorporation or the raceiver or trug

12, 1 hereb'y certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with a 5, with T like em ered.
SIGNATURE: SHLA L UL DEQUIRE deon Levy 03/03/03 1104587476
s:sngnE ANDWPEB OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR " Date Daytime Phone #

LPONCHU

AR ARG

CR2E034 (10/02)



