2004 FOR PROFIT CORPORATION
AN

NUAL REPORT (AR) FILED

DOCUMENT # P00000029902 Feb 04, 2004 08:00 AM
1. Enuty Name
o Secretary of State

LIGHTERLADY, INC.
Principal Place of Business Mailing Address -
22535 MERIDIANA DRIVE 22535 MERIDIANA DRIVE
BOCA RATON FL 33433 R " BOCA RATON FL. 33433

Suite, Apt. #, elc Suie, Apt # etc. MOORE CR2E034 {1 1}03)

City & State - City & State &. FEI Number ' Apphed l_:o?‘ '

L _ __5_5-0995303 Mot Appicats
Zp Country ap Country 5. Certificate of Status Desred O $8.75 Aldditional
fee Required
8. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent

Name
glélg%’b‘hﬁi;agm%‘l%mVE Street Address (P.0. Box Number is Not Accaptable) a
BOCA RATON FL 33433 : .

City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing tis registered cffice o registared agent, or both, in the Siale of Florida, 1am familiar with, and accers
the obligations of registared agent.

SIGNATURE i ‘
Signature, tvped of pnmed narme of regrstercd agent and lite f apphicable (NQOTE, Ragisterey Agent sigrature requirsd when roinstaing) DRTE
n $150.1 ' )
FILE NOWY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees

Make Checl Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTGBS IN11 i
e o O gelete e ~ - [3 Change Adn,
HAME ULLMAN, DONNA P NAME a HUQL;EGDB%EE £ -
STREET ADCRESS | 22535 MERIDIANA DRIVE STREET ADDRESS 05/04-80037-005 150, 0D
CTY ST 2P BOCA RATON FL 33433 CiTY-ST-2IP
TLE - [ Delele ILE = Change
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-SF-2P CiTv-S1-20P .
e  Doeme T O chasge [T Assit
NAME : - - S HAME - - - e Co- -
$TREET ADDRESS STREET ACDAESS
GITY-ST-7iP CITY-ST- 2P
e o Cl Dalete TN Ol Change [ #4255
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP l CiTY.5T- 7
TnE - O elete e S [ Change L] Ase
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§1-2P
e ' Ooere | § e ) ) O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 21 €ITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3)(). Parida Statutes. | further certify that the inforrhation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direch
of the corporaton or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowared,

SIGNATURE: ___ s WO N oy uie muas 2 vod @) Y

SKINATURE AND TYPED QR PRINTED HAME CF SIGNING OFFICER OR RIRECTOR Dalm Daviine Phang ¥




