3 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS neponﬂban) Jan 29, 2003 8:00 am

DOCUMENT #  L26098 Secretary of State
1. Entity Nms 01-29-2003 90300 044 ***150.00
LIGHTING IMPORTS, INC.
Principal Flace of Business Mailing Address
% SCOT HARTMAN 3577 NW 19 STREET
3577 NW 19 STREET LAUDERDALE LAKES FL 33311
LAUDERDALE LAKES FL 33311 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65‘0160726 Not Applicable
2 Country e Country 8, Certificate of Status Desired O §8'75 Addi:iona|
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name _ ___ o e T
N’ scor Street Address (P.Q. Box Number is Not Acceptable)}
11355 NW 19 DRIVE
CORAL SPRINGS FL 33067
City Zip Code
. FL

. The above ngged enuty submlts |

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 obllgauonf l{

~2 Vees - -

SIGNATURE —=Z

: = Signature, typed or pnm\"name of registered ager:l and ille it applicable, {NOTE: Ragistered Agent signature required when rainslating) DATE
“ JFILE'NOW!! FEE 1S $150.00
e : 9, Election Campalgn Financi
. ifr oy 1,2000 P wi e 55500 el SR S
MakeCheck Payable to Florida Department of State '
10. o QOFFICERS AND DIRECTORS B EEF ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
me ¢ . D [ Delete TITLE [ Change [ Addition
wave . | HARTMAN, SCOT HAME
sTreeT Aboress | 3577 NW 19 STREET STREET ADORESS
cnyv-st-ze  { LAUDERDALE LAKES FL 33311 , CITY-ST-ZP
Tiie [ Delete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE T e e AT S e R L e = D Dei_ele_..___._. 'TITLE—*-.'_- At AT e T N et T mtias .EI Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE ) . Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GCITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 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 address, with all other like empowered.

sIGNATURE: _  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Caytime Phone #

CR2E034 (10/02)



