2001 UM IFORM BUSINESS HEPORT (UBR)

DOCUMENT# PO0000059001

4/26/

FILED
May 18, 2001 8:00 am
Secretary of State

1. Entity Name
LIGHTHOUSE SERVICES, INC. 04-26-2001 90014 014 ***150.00
Principal Place of Business Mailing Address
941 NW 48 AVE 041 NW 48 AVE
COCONUT GREEK FL 33063 COCONUT CREEK FL 33063

3317

AT

e

ARITREN

I

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
L& /o190 Nat Applicable
Zi i Counts . i
P Gountry &P id 5. Certiicato of Statis Desied [ $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOEL SANDERS CPAPA—- ——= —~—— ~—= — —

Street Addrass (F.0. Box Number is Not Acceptable)

1625 N COMMERCE PKWY STE 225
WESTON FL 33326
City FL Zip Code
8. The above named entity submils 1his statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘Cpﬁ"m ‘7/ J%""J /’ g/ 4
Signature, typad or grinted nama of registerad agent and wia if applicable. (NOTE: Registersd Apent sigr racused when ) OATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS 5150.00 3 . L
: . . 0. Eleclicn Ca Fi
Tax filing requicement and elects 16 do so. B/ Atter MAY 1, 2001 Fee will be $550.00 Tr::t'iﬂn " &D:I'r?;msnammg fc?d ;9190“;2: sBe
(Sea criteria on back) Make Check Payable to Depariment of State '

1. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ime P O petete THE CHCrange [ Acgition § 8
NAME GIVEN, DAWN NAME =)
streeT ADORESS | 941 NW 48 AVE STREET ADDRESS . 3
or-s-7 | COCONUT CREEK FL 33063 cy-s1-2e g
e 7 elete TME [Jchange (3 Addition %
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-§T-21P CINY-S1-21P

TME 0 Delete TLE [T change ] Addition

NAME NAME

STREET ADORESS SYREET ADDRESS

CHY-ST-1P —_— —- T omst=pr | T - - - -
TILE 1 belete TIILE I Change [ Adition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-7p

TLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-sT-2e

TmE [ oekete e [ Cange [ Addition
NAME |

SYREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-S1-2P

13. | heraby carti

' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e

foct as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 3lock 11 or Block 12 if
changed, or on &n aitachment with an address, with all other like empowered.
Y.
s /p !
Date

SIGNATURE: Mm 6’(//4»5;‘_ Dﬂwn/ L Erven

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER DR RRECTOR

9o -9m-%16 2

Daysimn Pnone #




