FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L27210 Secretary of State
03-01-2003 20388 011 ***150.00

1. Entity Name

RADIN LIGHTING SALES, INC.

. Principal Place of Business Mailing Address N
6335 SQUIREWOOD WAY 6335 SQUIREWOOD WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2, Principal Place of Business 3. Mailing Address H““I" Ill I|||H||‘|“||l “I” |I|| |’|” m“lll“ Ill]l |||" m“ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-2975546 Not Applicable

Zi Countr Zi Counir i
P y ° Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMHHTER' HAROLD - ’ - Street Address {P.(j. Box Number is Not Acceptatye) -
6335 SQUIREWOOD WAY
LAKE WORTH FL 33487

City FL Zip Code

8. The above narmed 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 obligations of registered agent.
?

. -
- .

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
.i!
At My 1, 9005 Foe wil be £500.00 8. Hlcton Canpilon Francing _ $5.00 ay Bo
’ ) . Trust Fung Centribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP 7 Delete TITLE [ Change [ Addition
NAME BAUMRITTER, HAROLD NAME
streeT anoress | 6335 SQUIREWOQD WAY STREET ADDRESS
cmv-st-ze | LAKE WORTH FL 33467 CITY-§7-2IP
TLE [ Deleta TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-7IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _| . . .
CITY-ST-2P Tt T i GITY-ST-ZP
THLE [ pelete TITLE [ ¢hange ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE o, [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21F

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation 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 Blgck 11 if
changed, or on an attachment with an address, with all other like wered.

SIGNATURE: _J 2 HRED 4//;(/9_2 S/ 649 172V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Data’ Daytime Phone #

AV 9EPZH0

CR2E034 (10/02}



