FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000011642 Secretary of State

1. Entity Name 02-06-2003 90107 033 ***150.00

ADD LIGHTS, INC.

Principal Place of Business Mailing Address

1800 BAYVIEW DRIVE . 1600 BAYVIEW DRIVE

FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 ‘ .

2, Principai Place of Business 3. Mailing Address “""Il’ m Ilm "l” "”“Im II“‘ "m ”"’ 'ml I"“Im”m '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

65—0980186 Mot Applicable

zp Couniry Zp Country . Certificate of Status Desired O gg;:g; 3:1:;tionai

. Name and Address of New Reglstered Agent

~

6. Name and Address of Current Registered Agent

Name

Aeg] “aaarre

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132 /820 By yisns g

City Zip Code
Zinr Lguoedps FL 2398

]- urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf regisipred aggmt.

8. The above named e\ptity submits this statem or

4,
A A4 Pl ]

SIGNATURE

Signaura‘ yped or prined nama of registered agentana 1j#¥if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
: FILE NOW!!! :;FEE IS $150.00
. o N 9, Election G ign Financi
After May 1, 2003 Fee will be $550.00 Trust‘Fundaénoiatlr?buti;n " O ftii-glqohg:if °

Make Check Payable to Fiotida Department of State : '

10. -, +.OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D Lo [ Delete TITLE [JChange ] Addition
v WARHAFTIG, ALLAN NAvE

STREET ADDRESS | 1800 BAYVIEW DRIVE STREET ADDRESS

cv-st-z¢ | FORT LAUDERDALE{f}_ 33305 CITY-ST-2IP

Tme % 7 Delete e [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Gelete THLE i []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-21P

TIME O peete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered tg a this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgness, with all jre/pmpowered.

SIGNATURE ANDTYPED QR PRINTED NAME OF JiGHING OFFICER OR DIRECTOR * Date Daytimg Phone #

J

YV

nv

CR2E034 (10/02)




