-t

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000099866

1. .Entity Name

LIGHTICULAR, INC

FILLED
02MEY -6 AN T: 44

DO NOT WRITE IN THIS SPACE

SECRETARY OF S

l

AL

EINSTATEMENT

2. Principal Place of Business 3. Mailing Address

601 NE 26TH AVE 601 NE 26TH AVE -

Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

POMPANO BEACH POMPANO BEACH 65-1091592 Not Applicable

Zip Country Zip Country . ) 8.75 Additi
33062-4433 USA 13062=4433 USA 5. CemﬁcaleofSlat_us Desired (] ?99 Reqmmcghonal

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

SEYMOUR ZIMMERMAN

Streat AddGre<s {P.0. Box Number is Not Acceptable)

01 NE 26TH AVE

City

POMPANO BEACH FL [3%

682

8. The above named entity submits this statement for the purpose of ¢

g #s registered offige of 1

stered agent, of both, in the State of Florida.

sinature OB YMOUR ZIMMERMAN > ] 4/30/02
Segnalure, lyped or prinied name of regisiered agea and Llle § applcabie. VA Regl%-@jgﬂue requr ed when reinsidting} DATE
. . e . January 1 - May 1 Fee is $150.00
L figib 1 bie . . N . -

9. This corporation s egile o sally s Iangs After May 1, Fos is $550.00 10. ection Compaign Financing $5.00 ay 50
; 9[31 eq P - Amended UBR is $61.25 Trust Fund Contribwtion. Added to Fees ,
{(See criteria on back) Maka Check Payable to Department of State 4

11. OFFICERS AND DIRECTORS

e DIRECTOR WE o —— ]

NAVE BEGGS, WILLIAM F AAME 40005555 7RG ——5

s orss | PHA-A, 2929 E COMMERCIAL BLVIE gmeersonress ~05/ 1602 --010559--0149

TmEe TRE .

RAME =y r

e ol A0OD0SSSSTEG——5

ADDRE ADDRESS - iy -

ATy 577 CTY- 512 i:i::,-"’l__ e IDSQ " Lzl

e TE i .

NAME NAME .

STREET ADDRESS STREET ADDRESS qr S i

CIy-57-2p - CITY-ST. 2P DO NOT WRITE

TLE —_ -

e e IN THIS SPACE

STREET AURESS STREET ADDRESS A

Cy-s1-2p CilY - 57- 2P e

TLE TRE

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IP CITY-57- 2P

TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-ap CITY-ST1- 2P

13. | hereby certiiz that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i), Florida Statutes. | finther certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation Of the recéiver of trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of ont an

attachmen! with an acdress, with all other like empowered.

SIGNATURE: WILLIAM F BEGGS

S =Tl

4/30/02 954 7

85 9885

BIGNATURE AND TYPED OR

NAME OF

OF OR DIRECTOR

)

Daylime Phone £

CR2ED34B (12/01)



