FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000110042
1, Entity Name 05-05-2003 90286 005 ***150.00
ECO UGHTING, INC.
Principal Place of Business Mailing Address
321 EAST HILLSBORQ BLVD 321 EAST HILLSBOROQ BLVD
DEERFIELD BEACH FI 33449 DEERFIELD BEACH FL 33441
e I IR ERARARIE AT RN
Suite. Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1071971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gilﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e et B, - Name _ [ _
STREET BRIAN Street Address (P.O. Box Number is Not Acceptable)
321 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
, Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
; 1 0
A ftF“l-VIE N?‘gm;a .::EE l?tl gsgsﬂsg 00 9, Election Campaign Financing $5.00 May Be
er Way 1, ee W : Trust Fund Contribution, [0  Addedto Faes
Make Check Payable io Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TMLE D O betete TIMLE [ Change  [J Addition
NAME STREET, BRIAN NAME
staeeraooress | 321 EAST HILLSBOROC BLVD STREET ADDRESS
CITY-5T-ZIP DEERFIELD BEACH FL 33441 CITY-ST-ZIP
TILE O velats TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP OITY-ST-21
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | T T e . STREET ADDRESS - - . e )
CITY-S7-2IP CITY-§T-7iP
TILE [ pelste TTLE M change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-217 CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP | L~ CITY-51-2P

Gt guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report or supplemental repG pelirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truside e erefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arysy .- othe likg empowered.

SIGNATURE: __ ‘?E@U‘*P&a--- H29/s3 9544 pz08

TEe-MTAME OF SIGNING OFFICER OR DIRECTOR L Daytimg Phong #

AV 200L140

CR2E034 {10/02)



