2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LIGHFHOUSE ESTRATEGIES, INC.

DOCUMENT # P0O0000043237

May 18, 2001 8:00 am
Secretary of State

04-19-2001 90014 007 ****6]1 .25
05-18-2001 91572 029 ****8R.75

Principal Place of Business Mailing Address
8677 VESTA TERR 8677 VESTA TERR
CRLANDO FL 32825 ORLANDO FL 32626

2. Principal Place of Business

3. Mailing Adgress

M

|

I

TR00L . Founders Squd383 BlaznaSter De.
Suite, Apt. 4, elc. (_) Suite, Apt. #, elc. ~ DO NOT WRITE iN THIS SPACE
City & State City & Staje 4, FEI Numbet, Applied For
ORiaNoo Fe ORLANTO FL A9 B4 3508 St opiose
Z Ceu Z Count . . $8.75 addilonal
|88 | U8A .. |22828_ | s _ |5 cetiemactsauteses 0 F873 A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e : ~ . |.Name __rjlpr . - = —
m Maq | a 6 ] Clzlhg Sm( DL . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825~ 2 2836
City F L Zip Code
8. The above npa?‘nmﬂns this statemant for m@m@e of changing its registered oftice or registered agent, of both, in the State of Florida.
{ .
SIGNATURE A M : { 77% dro— 4/ [ 5/0 {
SKInabrs. typed o prined name of registered egent #nd Fda ¥ apphcable. [NOTE: Registnred Aont sighature roqeifed whan renstating) { Dasef
9, This corperation is sligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . an Fi .
Tax flling raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 f::::‘gz ;ﬂg:;:?&tg:mmg fdsﬂ'gow’ggsea
(Ses criteria on back) O Make Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -
TME PO O velete LE SANE i Cramge 3 Addiion §
NAME OLIVARDIA, CARLOS NAME . e
STREET ADRESS | 8677 VESTA TERR sweeroess | 3915 Slazing Star” DR 3
onv-si-22__| ORLANDO FL 32825 Ao TAEals o) 3K828 &
me s 0 pette e SAME JX(Crange [ Adiion | &
HAME OLIVARDIA, DAWN M RAME .

sat sooress | 8677 VESTA TERR smanoress (2122 Blaemq Star DR

orv-s-2P | ORLANDO FL 32825 i en-st®  |Oviandp . T 2R8AS |
TE ’ o " pelete me Clthange [ Acdilion

NAME NAME

smesTaDDRESS | - - _— —— —B- steer anoResg - | - — - .
CITy-ST-ZiF CiTy-ST-2IP

TME [ Delate TME [ Change [ Aodition

NAME NAME )

STREET ACDRESS STREET ADDRESS

Ciry-ST-P oiTy-sl-2p

e [ pelete ME O Change  [] Addllion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - : CTy-St-21p

WRE . CC £ Delete TME [ chnge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY.ST. 20 - -

13. | hereby certify that the information supplied with this ﬁl]ng
Indicated on this report or supplemental repert is true an
of the corporation cr the receiver or trustee empawered to
changed, or on an attac) ith

&

SIGNATURE:

drass, with all other iike emy rad.

CZL«A——M.,

does not qualify for the exemption stated in Section 119.07(3){i), Florica Siatutes. | further certify that the information
accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or diractor
execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 il

fvardio———  4/13)0) 407 204.70]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coirytifre Pricev #

b}




