2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LOCATION LIGHTING INC.

M29673

Ay

Principa! Place of Business
20205 NE 15 COURT
MIAM! FL 33179

Mailing Address
20205 NE 15 COURT
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Po Box 840506

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90070 043 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Number Applied For
e ﬁﬂf\%ﬂolte P“*-’E_S,ﬁ "% 59-2692418 Nol Applicable
Zip Country Zip3 30@4— Country Uﬁk 5. Certificate of Status Desired 0 gg.;gnﬁ:gdétional
6. Name and Address of Current Registered Agent =~ | = 77777 7 7."Name and'Address of New Registered Agent—— > - —
Name
PROCKO,STEPHEN F PRocko, STepneN F.
Strest Aggr: F 0. Box Mumber is Not Acceptahlg)
20205 NE 15TH COURT B S oR Lt DD LN S DRAVE
MIAMI Fj. 33179

City

e

FL

33528

8. The above named entity submits this statement for the pur

the obligations of regiate

SIGNATURE S

O1,0%.03

Signatura, typed or print

7
Gl gisteradaﬁ

e

title if a

]
(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TILE ,thange "] Adgition
NAME PROCKO, STEVE NAME Rock 0, STeve

sReeT Aporess | 5200 HAWKES BLUFF AVE STREET ADDRESS | 37 5 2. Cat R LAt Wir DO WIS DRAVE

ore-st-z¢ | DAVIE FL CITY-S7-21P prvieE, TLo 33328

TITLE v O pelete TILE ’ [1change [ Addition
NAME BALDWIN, J THOMAS NAME

STREET ADDRESS {611 NW 16TH AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-21P

TITLE - “{pelete — —f ME — = = 77 "= 0 s oo s * [ Change * ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-2IP

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 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 aitachment

SIGNATURE:

mdcirgss, with ail other like gga

01.03.03 305,588 Thed

Date Daytime Phona #

CR2ED34 {10/02)




