2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J76394
1. Entity Name

SPOTLIGHT GRAPHICS, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90247 003 ***150.00

Principal Place of Business

6054 CLARK CENTER AVE
SARASOTA FL 34238
us

Mailing Address

SARASOTA FL 34238
us

6054 CLARK CENTER AVE

VNN EA W AVRARRT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5928133% Not Applicable
- Zp I B} COU,”"Y - = Ep - s o - C°E”‘_r?' e s ... | 5. Cerificate of Status.Desired_. _[J ,$8'75 _;_qqditiqngl
bl = o= = i - A ¥ s = ~ Foe Redired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MORRIS, ARLENE Street Address (P.O. Box Number is Not Acceptable)
6054 CLARK CENTER AVE
SARASOTA FL 34238
. City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Horida.
SIGNATURE
Bignature, typad or printed name of registered agent and 1itle if applicable. {NOTE: Registered Ageni signature required when reirstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOWY! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reqguirernant and elects tc do so.

AR,

er May 1, 2002 Fee wili be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Gheck Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS [ etete TILE 'ﬁl Change ] Addltion
NAME MORRIS, ARLENE NAME —

steer a00kess (2400 N WASHINGTON BLVD srerioonsss | OSY  QrARK  CENTER. ANE,

orv-s-2¢ |SARASOTA FL wvsrr | 53RA50THR . FL 24228

TITLE DPT [ Delete TIMLE ﬂ Change [ Additicn
NAME MORRIS, RONALD NAME -

STREET ADDRESS {2400 N ,WASHINGTDN BLVD srerooeess | OSH  CGLAarik CENTER AVE
orr-s7-2° _ [SARASOTA FL . - o |} cmy-st-zp 5AArASOTA FiL Y 2;9

TMLE [ Delets TMLE ' [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE O Gelete TImLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2IP

13. | hereby certify that the information suppl]

with

s flling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutas. | further certify that the information

indicated on this report or supplementalfefort isfrue and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director

of the corporation or the receiver or irugleg emp,
changed, or on an atlachment with anfagfdress

SIGNATURE:

’
Y

—
e T

R

s

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.,

U RoN Mogre1S  P-29-02 Q41 -929-156C

SIGNATURE AND TVPEVOR PRINTED NAME OF S

IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g
3

CR2E034 (9/01)



