FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
€C
DOCUMENT #  J76394 03-24-2003 9562; 034 **¥150.00

1. Entity Name

SPOTLIGHT GRAPHICS, INC.

Principal Place of Business Mailing Address
6054 CLARK CENTER AVE 6054 CLARK CENTER AVE 10046467
SARASOTA FL 34238 SARASOTA FL 34238 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2813306 .
Not Applicable
Zip Country Zip Country $8.75 Additiona

5. fficate of s Desired !
Certificate of Staius Desire O Fee Required

e ___—6._Name and Addrass.cn‘.QurLant_-Bag_istgrgﬂ_-Ag_enL;;a_.—. ===esimee o - 7. Name and. Address of New Registered Agent .

Name
MORRIS, ARLENE Sireet Address (P.O. Box Number is Not Acceptable)
6054 CLARK CENTER AVE
SARASQTA FL 34238

City FL Zip Code

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

SIGNATURE
Sfgnature, typad or printed name of ragistared agent and titlg if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
ftFI}.IE NjOV;I!I :_EE IiSlli15!}égg . 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ pelete TITLE [ change  [J Addition
NAME MORRIS, ARLENE NAwE
streeT Anoress | 6054 CLARK CENTER AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 GITY-S1-21P
TITLE DPT [ Delate THLE [CChange ] Addition
NAME MORRIS, RONALD NAME
STREET ALDRESS | 6054 CLARK CENTER AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-S1-2IP
TITLE T T T T D-Dél_e[ew - E T ) T D‘C—h-a—njge _[:I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S8T-2IP
THLE O Defete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TINE [ Detete TOLE [ Charge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIT¥-$7-2Ip
TTLE [ oetete TITLE [ Change * [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgatal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver usteg 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 ad ress, with ali other like empowerea,
YA AT DRI N (0[S (2 1 -2l - '
SIGNATURE: ¢ IR REQUIRED D-al-0D A41-929 — 1500

SIGM\MN?’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadirne Pl &

CR2E034 (10/02)




