2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25139 Secretary of State
1. Entity Name ' h 01-15-2003 90173 030 ***150.00 =
LOUIS POULSEN LIGHTING INC.
Principal Place of Business Mailing Address
3260 MERIDIAN PARKWAY 3260 MERIDIAN PARKWAY
FT LAUDERDALE FL 33331 FT LAUDERDALE fL 3333t
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. L . -Suitg, Apte#, etg. ——= -4 - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
59—2618145 Not Applicable
P Couatry i Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDERSEN, KENT §
Sireet Address (P.O. Box Number is Not Acceptable)
3260 MERIDIAN PKwWY
FT. LAUDERDALE FL 33331
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and lilla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
9. ElectionC Fi
A May 2000 Fan il b $8000 - | - - = e G ey $5.00 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTS 7 Deteie TITLE [ Change (] Addiion | & -
NAME PEDERSEN, KENT S HAME g
sTReeT aoress |3260 MERIDIAN PKWY STREET ADDRESS 3
arv-st-ze |FT. LAUDERDALE FL 33331 OITY-$1-2IP 8
ol -
TITLE D [ Delete TITLE [J Change [ Addition % .
NAME HOLM, ERIK NAME
STREET ADDRESS (3260 MERIDIAN PKWY STREET ADDRESS
cv-st-ze IFT, LAUDERDALE FL 33331 CITY-ST-2IP
TILE D ' I Delete TITLE [ change [ Addition
NAME LINDEBERG, HANS HAME
STRET ADDRESS (3260 MERIAN PKWY SIREET ADDRESS
crv-st-2p - |FORT LAUDERDALE FL 33331 CITY-ST-2IP
FITLE [ Deiste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYISTA I e o = CITY-ST-2P
TLE [ pelete TITLE T T e e [lCuange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmatian supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustes 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 v.r i all other hke/ d.
> D T a 1)
SIGNATURE: %L@/Z‘:’ﬂhlg@
= SIGNATURE ANDTYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lo/ 2a b1 AW




