2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G39825 Aug 08,2000 8:00 am

1. Entity Name

LIGHTHOUSE ELECTRIC, INC. Secretary of State

08-08-2000 90021 003 ***550.00

Principal Place of Business Mailing Address \/

35 AZALEA AVE 35 AZALEA AVE
MOQRE HAVEN FL 3347t MOORE HAVEN FL 33471
us us - -
E e T TR RN ER I AN
(6912 Ounge Blvd. | Saome as placK 2
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ; Applied F
k :rxy ‘&L i:ffdéét ﬁ City & State 4, FE) Number 59‘2269707 Nitp::) = ;;b;e
B 3?;/70 - ﬁo;rg &'ﬁCé — &P ; Country i 5. Certificatg of Status Desired Oa gg.gguﬁgd;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g%ozllhg' REEGS?J:YRE SE BLVD Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE. Ragisterad Ageni signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
“ax filingprequirementgand locts to 050 After SEPTEMBER 13, 2000 Min. will be $750.00 | '* $'e°"°” Campagn Financing 0 $5.00 May Bo
o rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelets TILE [»] [behange  [J Addition
e SIMON, GREGORY NAME Stmon, Cregery ik
STREET ADDRESS | 35 AZALEA AVE sezaooness | 1 G @ IR Orangé lvi
CITY- ST 2P MOORE HAVEN FL CITY-§T-2IP korahatfehee, F- 339 70
TITLE DS 3 Delete TILE bs [SChange [T Addition
N SIMON, MARY Nave 3 fmony MAYY 1
STREETADDRESS | 35 AZALEA AVE sweErioiess || o7/ 2 Dimange Giv
-cmv-s7-2¢ . —|-- MOORE: HAVEN FL .- o = X onv-stze Lok hathee, FC 33470 -
TITE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIE 1 Delete TITLE [ change  [T] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filling dees 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 signature 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 ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LS jmor ERw (56) 7975722
R Date -~ Daytme Phona #

CR2E034 (5/00)



