| FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # M91059 Secretary of State

1. Entity Name 03-17-2003 90482 028 ***150.00
HIGHLIGHTS IN LIGHTING, INC.

Principal Place of Business Mailing Address
4543 NE 11TH AVE - 4543 NE 11TH AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 i
Sulte, Apt. #,eto. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0095141 Not Applicable

Zie Country Zp : Country 5. Certificate of Status Desirad [} $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered:Agent
Name
POPE, CRAIG B. Street Address (P.0. Box Number is Not Acceptable)
4543 NE 11TH AVE
OAKLAND PK FL 33334

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Signature, typad ar printeai_éme of registared agent and title if applicabls. {NOTE: Registered Agant signature required whan reinsiating) DATE
[ ]
EAnFlLME N‘?\;,OI!IIS ':_EE Isll?)?SDSgg 00 9. Elestion Campaign Finarcing $5.00 May Be
er May 1, ee wi * Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, : " CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TITLE [ Change [ Addition
NAME POPE, CRAIG B NAME
sTreer aoDRess | 4543 NE 11TH AVE STREET ADDRESS
crv-st-ap - JOAKLAND PARK FL 33334 CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME : NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2I2 - CITY-5T-2IP
TILE I T e corm e =[] Detete - - [N P e - - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pa'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-S1-2IP
TITLE ™ Detete TITLE [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateland that miy 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 tn empow ?PE? 2K is repo(rjl as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 4 i
IkgZempowere .

changed, or on an attachment s :.vi | .
(o (eTAED )3 /b5

SIGNATURE: =
/53!3 Lavtima Fhane #

SIGNATURE ANDWPED&KFHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

=

CR2FnN34 (10/09



