2003 FOR
UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UGHTNING CORP.

PO0000095132

Principal Place of Business
645! EASTPOINTE PINES STREET
PALM BEACH GARDENS FL 33418

Mailing Address
222 LAKEVIEW AVENUE.. STE 950
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21,2003 8:00 am
Secretary of State

01-21-2003 90139 023 ***150.00

|
|
|

UUUUVVww

0000

Suite, Apl. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1047025 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddi!ional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — = = [ Name— ST - T
KOCHMA-N’ RO S, Street Address (P.O. Box Number is Not Acceptable}
222 LAKEVIEW AVE STE 950
.. WEST PALM BEACH FL 33401
o City FL | ZpCode

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. | am familiar with, and accept

* the obligationsﬁstered agenl. )
| 2t Ll -<4
- —
SIGNATURE e et A @ fAA LV — 5

g Signalurk. typéd%:‘r’prir{led narma of registered agent and titie i applicabla DATE

A

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! 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 DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _ |
TITLE VST [ Delste TILE [ Change [ Acdition __8_ 1
NAME QSTROW, ANNETTE NAME S ‘
streeT aooress | 6451 EASTPOINTE PINES STREET STREET ADDRESS 3
omv-st2r  |PALM BEACH GARDENS FL 33418 oi-57-2° g/
TILE D ) O Delete TTLE [ change  [J Addition %
e OSTROW, ANNETTE N
sTReeT ADoReSS | 6451 EASTPOINTE PINES STREET STREET ADDRESS
are-s-zf | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TILE v O] Celete TITLE [ change [ Addition

- NAME OSTROW, BARNET—--— - ~~ — SR [\ Sy T s = T : = -
stReeT ADCRESS | @451 EASTPOINTE PINES STREET STREET ADDRESS
orv-s1-22 | PALM BEACH GARDENS FL 33418 CITy-57-21P
TTLE O belete THLE [ change [ Addition ‘
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§T-21P
TITE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2iP CITY-ST-21P :

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)()), 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 effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ (S PAMATRE A sED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #




