2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000067370

1. Entity Name

LIONS OF LIGHT, INC.

Principal Place of Business
8362 PINES BOULEVARD

SUITE 159
PEMBROKE PINES FL 33024

Maiiing Acddress
8362 PINES BOULEVARD

SUIE 159
PEMBROKE PINES FL 33024

2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90430 045 ***150.00

A M

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Appiied Far
65-1023731 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
B Py vp— —— . m .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & ERA, PA. Strest Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

¥ the obligations of registered agent.

SIGNATURE

‘8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signahure, typed or printad name of registered agent and lille if apphcable.

(NOTE: Registered Agent signature required when rainsiating)

CATE

FILE NHOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelste TITLE [ change [ Acdition
HAME SPAULDING, DAVID NAME

sTreer anoress 1201 NORTHWEST 78 AVENUE STREET ADDRESS

orv-st-ze - |PEMBROKE PINES FL 33024 CITY-ST-2IP

TITLE vID O Delete MLE O change L] Addition
NAME SPAULDING, RONALD NAME

STREET ADDRESS {201 NORTHWEST 78 AVENUE STREET ADDRESS

orv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-2IP

TILE [] petete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-§T-21P

TITLE O pelete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE O pelete TILE (3 Change [ Addition
NAME . NAME

STREET ADDRESS o STAEET ADDRESS

CITY-51-2/P CITY-ST-7P

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the'receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al

pr REBWJEWA’%WJ y/¢/,:4¢

ol fo9/e3 959-893-0575

SIGNATURE ANDTYPED OR PRINTED NAMEOF‘_S‘_I_G-EING GFFICER OR BIRECTOR

Y

Date Daytime Phone #

CR2E034 (10/62)



