FILED

EGULBEU

Ny

1. Entity Name 04-18-2003 90147 034 ***150.00
LIGHTING REPRESENTATIVES, INC.
Principal Place of Business Mailing Address
2005 NW 62ND STREET 2005 N.W. 62ND STREET
203 28
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33303
us us
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0025976 Not Applicable
Zi it i 1l
P - - Country . B =Z__|p e e L L_Coun ry_ -8, Cerlificate of Status Desired - O $8 75 Additional
" Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNGER' EARL L Street Address (P.O. Box Number is Not Acceptable)
2005 NW 62ND STRET, #203
FT LAUDERDALE FL 33309
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. 1 am familiar with, and agcept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 i - . :
Ater May 1, 2003 Foo wil be $550.00 S ST [y 35,00 e e
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 :
TME P 1 Defete TILE Clchange [ Addition | &
nwe = | SINGER, EARL L. NAME g
STREET ADDRESS | B702 N.W. 82ND ST STREET ADDRESS by
CITY-S§1-21P TAMARAC FL CITY-ST-2IP ﬁ
me Y [ST [ Delete e [J Change  [] Addition x
NAME " | DWORKIN, JEFFREY NAME
STREET ADDRESS 11263 LAKEV]EW DH STREET ADDRESS
crv=si-2f | CORAL SPRINGS.FL 33071 — _. e Cry-st-2P - - 3
TITLE ‘ O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-51-2°P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$t-21P GITY-ST-2IP
TITLE [ pelele TITLE [Jchange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify thalthe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the informatio
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an Iﬁyﬁ}eﬁ\
of the cerporation or the recelver,or fruslee empowered to execut this report as required by Chapter 607, Florida Statutes: and that my name appears i 0’ or Block 1
changed, or on an attachment wih dress, with i& empowered. f 5—-
SIGNATURE: =7, Vil g\ (/
\ S;dNATUﬁE ANDTVP OR Pﬁlmzn NAME OF SIGN[N‘G QFFICER OR DIRECTOR Dale Daytimg Phone #




