- | | |
FILED 2
2002 UNIFORM BUSINESS REPORT {(UBR) 3
4 et
DOCUMENT # _ POO000067370 MSay l(t), 2002f gtO? am;
1. Entity Name ecre al ” O a e 2
LIONS OF LIGHT, INC. 05-10-2002 90043 042 ***150.00
Principal Place of Business Mailing Address
8362 FINES BOULEVARD 832 PINESBOULEVARD |} = e = = = -
SUITE 159 SUITE 159
e m—— H““l“ l" Ilm Ilm |||“ |||” ||m II"I |”" 'I"I "m |II” |||| ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number Applied For
65—1023731 Not Applicable
N . County | Zp | Couy | s Cemiicaleof StawsDesred, (1. . 36.75 Addoral |
| ST TS, R T e Bl - S e S i i Fee Required * g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
¢ FL [Z
E: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE
Signalure, ypad or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
i . i PR . . . l'
9. This corporation is eligible o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution O Added 10 Faes
{See criteria en back) c Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelets TITLE O Change  [] Addition | S
HAME SPAULDING, DAVID NAME &
streer anoress | 201 NORTHWEST 78 AVENUE STREET ADDRESS §
orv-sr-2¢ | PEMBROKE PINES FL 33024 GIFY-ST-21P w
" o
TITLE VTD [ Delete TITLE [OChange [ Addition | G
NAME SPAULDING, RONALD NAME
sTReT ADDRESS | 201 NORTHWEST 78 AVENUE. STREET ADGRESS
comv-st2¢ | PEMBROKEPINESFL33024.. ... . . Nemesee 0 o oo oo oo
me [ petzte TITLE [J Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
TITLE N [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE C] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-ZIP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 regeiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attacfim¥nt with an adgress,.with all other like empowered.
SIGNATURE: _Jei Gt psvid Sailding = Presidef Apcif 22002 (954)893-081S
SIGNATURE AND TYPED OR PRIN SIGNING OFFICER OR DIRECTOR _} Dats 7 Daytime Phone #




