FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) ~ May 21, 2002 8:00 am

DOCUMENT # 26308 - | Secretary of State

1. Entity Name 05-21-2002 91150 029 ***150.00

H16HWEY STBR Sicne LIeHTING SENUICE Euf .

Prroeacoloses —

DO NOT WRITE IN THIS SPACE

2. Principalt Place of Business 3. Mailing Address
117 ReaKSHirég "D 16 9) DEnKLH 184 2D
Suite., Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ~ City & State 4, FEi Number Applied For
St . IAMES ci7Y | Fl ST TNMFS 7Y FL bLS~fo)280/8 Not Applicable
Zip .s 3 o b Cmitgé zp 33 o< F4 Co{f?é- 5. Certificate of Status Desired O ?ﬁi‘l?qﬁf:;ﬂo"al

7. Name and Address of Current Registered Agent

N
TRobEn- P Pleske

| DO NOT WR'TE | | Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE | V617 Benteliee &D

- City

3T Tomés ¢ 17¢ FL Zii?C%d;{

8. 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

CRZE034B (12/01)

Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} CATE
‘ o o . January 1 - May 1 Fee is $150.00 -
. T cpralon sl ol I e Ao oy 1. Fag 1 335000 . i Canpagn Froncns  $5.00 iy e
g 9 req o - 0 Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees
(See criteria on back) . Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
TIILE P TITE
NAME RaGEA D, Plegks NAME
STREET ADDRESS | &4 99 BaarShrrd Lo / STREET ADDRESS
oITY-ST-2IP . owHse cry  FL 339K OITY-ST-21P
TILE VP THTLE
NAME 2qnpra T, Pleske ' NAME
STREETADDRESS | g€ DY Aéakgbiad RO STREET ADDRESS
CITY-ST-2P 7. Tames o7y sl 33954 CITY-ST-ZiP
TITLE ! TITLE
NAME NAME

STREET ADDRESS -

T - - - STREEVADDRESS | = -~ ™7 ° “gm - g i -
CITY-ST-2P B CITY-ST-2P DO NOT WRITE -

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-8T-2IP

TINLE TITLE
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP ) CIFY-ST-ZIP

TMLE L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg, with all other like empowered. .

SIGNATURE:

ROGCER D, PLEAKE y-29-c2 247 282 2723

©» QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




