FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90140 038 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # £ 0000 74505 -l

1. Entity Name . i .
H 5%00»1 Stoe Ss%m:} Lighting SerUic_L/Ihc,
Iy

2. Principal e Biness ‘ |
477 Sec Knure R

Suite, Apt. #, etc,

3. Mailing Addr . ‘
Y4172 E’?e.ff(,(‘)u reczcﬁ

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State : - i ity & State R 4. FE_I Number Applied For
ST.FYOV)'\{S\ C[‘L\,I, FL ’ %&mer Cﬂl‘L-, F! . (o5 — }D& ?’7/ (g Not Applicable
Zip CO{'”W $8.75 Additionat

5. Certificale of Status Desired

Chuntr 0
LgA Fee Required
7. Name and Address of Current Registered Agent

Rete D Qleakn
Streat Addred¢ (P.C. Box Number.is Not Acesptable).— — .. . . __
( ~
11 Bedlshi re o, |
St Tmes (il FL | 255

8. The above named entity submiits this statement for the purpose of changing its registared office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

2395 2295,

SIGNATURE

if applicable (NOTE: Registered Agent signature required when remnstaling) DATE

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added o Fees

CR2E034B (12/02)

; ¢ OFFICERS AND DIRECTORS

TTLE

NAME %osg P ) a @I 'QOJ(Q.

« .

STHYEETTADDPHESS (61" @ g e [ {4

oe-sT-2 ST eg Oy L 33T,

TITLE V P

NAME Sar\(’( S ' @ leclle.

-

SRETAO0SS | (1 € Srerllihurt YLD,

CITY-57-21p SAS Gar (’ri«; . £ SQC}_QQ

TITLE

NAME

STREET ADDRESS

CITY-S]—IIP__ . o

TITLE

NAME

STREET ADDRESS

CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

THLE

NAME .

STREET ADDRESS

CITY-ST-7P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an addrewh\ihke empowered.

SIGNATURE: __ D U

SIGN#GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytirme Phone #




