FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Lﬁh an address, with all other like empowered.
f A-14-02

SIGNATURE: JALZ .
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhone #

. s

2002 UNIFORM BUSINESS REPORT (UBR) 8
— Mar 06, 2002 8:00 am 5
DOCUMENT #  PO0000095132 Secretary of State
) >
03-06-2002 90074 020 ***150.00 =
LIGHTNING CORP.,
Principal Place of Business Mailing Address
6451 EASTPOINTE PINES STREET 222 LAKEVIEW AVENUE.. STE 950 i
PALM BEACH GARDENS FL 33418 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address H“Hm ‘U Ilm “N “l” “m Ilm “"”lm I“I’ ||II| mmm ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'1047025 Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Desired ~ []  $8-79 Aditional
Fee Required
[, 6._Name and Address of.Current Registerad- Agent - — - — — oo oo oo n = —7..Name and.Address of New Registered -Agent =
Name
KOCHMAN. RONALD S Sireet Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE STE 950
WEST PALM BEACH FL 33401
City ' FL Zip Code
8. The above named entity sukmits this staternant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd of printed name of registerad agent and titla if applicabls, {NOTE: Registered Agenl signatura required whan rainstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction C an Ei .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 : $ri§tll2r\]n darcng:ll((_i;gmilcr::nc:lng O ﬁiﬂq{)ﬂz&sa
{See criteria on back) a Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addition 5_:",_
N OSTROW, ANNETTE Nave e
STREET ADDRESS 6451 EASTPO'NTE PINES STREET STREET ADDRESS %
o-STZ° | PALM BEACH GARDENS FL 33418 orv-st-2¢ &
TITLE D 7 Delete THLE [Ochange [ Addition | O
NAME OSTROW, ANNETTE NAME
STREET ADDRESS 6451 EASTPO'NTE PINES STHEE[ STREET ADDRESS
CITY-ST-ZIP PA ’ CITY-SI-Z1P
TITE ' Dalete - 1MLE ) ) ’ " O Change [ Addition
Hamtt OSTROW, BARNET NAME
STREET ADDRESS 6451 EASTPOINTE PINES STREET STREET ADDRESS
CTY-STZF | pALM BEACH GARDENS Fl 33418 - St-2¢
TI7LE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP



