FILED
o) (o] R
U R BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # K17579 Secretary of State
1. Entity Name g 01-08-2003 90153 031 ***158.75
LIGHTING MANAGEMENT CO., INC
Principal Place of Business Mailing Address
1605 W MCNAB RD P.0. BOX 23690
POMPANO BEACH FL 33069 FT. LAUDERDALE FL 33307 |
- ’ TR I HRRER
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc, g CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘%41 159 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired - $8‘75 Additional
I N o RSN \ Fee Required o
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
! ey CLithe, M cheud T.

CLIETON' MICHAEL T. Street Address (P.O. Box Number is’Not Acceptable)

2860 NE 14 ST CSWY #107 2850 NE j4y ST €Sy B 905

POMPANQ BEACH FL 33062

City Zip Cede
fﬁ;?\ﬂLn—ﬂ BM‘- FL 323c L 2

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

SIGNATURE M 7~ W Lrr— J- 50 2

Signatura, typed o printed nams of registered agent and hé it applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
|
1
FILE NOW!!! FEE IS $150.00 . ) . !
Y . El ‘
At Hay 1,2000 Fo wil b $55000 el 1y $500uee |
Make Check Payable to Florida Department of State Y !
‘ {
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T PT O Delete TLE Gg Crange [ Addivion | &
NAME CUFTON, MICHAEL T. NAME f e
STREET A0DRESS | 2860 NE 14TH STREET #107 smecraooness | A FEFe NETY ST ﬂa’ 'y
cre-sr-z¢ | POMPANO BEACH FL 33062 gTY-gT-2P A o Bri . H 3F6lL2 §
THLE VPS O delete THEE n iﬁ(}hange [ Addition %
NAME CLIFTON, ANN E NAME ;
STREET ADDRESS | 28680 NE 14TH STREET #107 SIREETADORESS | 2 ¥ T AN E JY 54 #H Fox
ore-st-2p | POMPANO §EACH FL 33082 __Jomrsze | £ g e 6—:1—’. L 3ok 2.
e ’ - R =TT R YT T e o chaiige [ Addion ™
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP CITY-ST- 7P !
TME T Detete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P ‘
TITLE [ Defete TITLE [ Change  [_] Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : I
TLE 1 Delete e i [ change (3 Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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{3Xi), Florida Staiutes. | further certify that the information
indicated on this feport or supplemental repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if !
changed., or on an attachment with an address, with all other like empowered. i

nn =R 7 1] fr e ‘
SIGNATURE: __ SICBIATIIRY FEGLFSD  As fegor  Cg4-94 1233

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF#R OR DIRECTOR Cale Daytime Phane ¥




