‘ " T — FILED
2002 UNIFORKM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

DOCUMENT #  PO1000012888 Secretary of State
1. Entity Name h 04-17-2002 90147 044 ***150.00
LIGHTHOUSE PROMOTIONS, INC.
Lot

Principal Place of Business Mailing Address
11125 CLAYRIDGE DR, 14125 CLAYRIDGE DR.
TAMPA FL 33635 TAMPA FL 33535
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State ‘City & State 4. FEI Number . Appliad For

\j ? '1%? 3é7jé’ Nat Applicable
Zip Country Zipe - [ e ~[E. Cerficate of Status Desvsd T I ‘fg'gitﬁfe‘ﬂ“""a‘ ’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agsm
T T T T = R I e B

KEAGY' ROGER D ' Streat Address (P.O. Box Number is Not Acceptable)

11125 CLAYRIDGE DR.

TAMPA FL 33835

City FL Zip Code
8. The abo've named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida.,
e
SIGNATURE.
wZSionawre, typed or prinimd nama ol registered agent and i 1 applcable. {MOTE: Registerad Agent sipnalue roquired wihin rainstatng) QATE
8. This corparation is eligible to satisly its Iniangible FILE NOWI!! FEE IS $150.00 . | )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550,00 0. s:z:lﬁzr%agg;ﬁgﬂg: neing fi‘e%?u“;‘:’;fe
(See crileria on back) o Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTV [ Detete TINLE O change O Addilion
NAME KEAGY, ROGER D NAME
staeet aookess | 11425 CLAYRIDGE DR STREET ADDAESS
ciry-S81-P TAMPA H_ ms CITY-5T-0P
TE D 3 Detete TLE [ change [ Addition
NAME KEAGY, ROGER D WAME
STREET ADDRESS | 11125 CLAYRIDGE DR. , STREET ADDRESS
ost2e (yaMPAFL2%63S. - . . o o ... jfowse | . .
e | 7 O celete “ T Oichange  C] Addition -

AME s s - ~ NAWE s S = S - s
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST-2IP
TINE [ pelets TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-ST1-2P
TITLE [ Detee TIRE (Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CRTY-51-2F
TmE [ celete TME O change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2IP

13. | hereby certify that the information supplied with this filpdidoes not quali
indicated on this raport or supplemental repori is tryeiind Bocurate and that m
of the corporation or 1he receivar of trusies empg e
changed, or on an attachment with an address

SIGNATURE:

fy for thg exg

SIGNATURE AN TYRED OR B

77

plicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
farfilure shall have the same legal effect as if made under oalh; that | am an officer or director
¥ reduired by Chapter 607, Florida Slatutes; and that my narngt appears In Bicck 11 or Block 12 if

/Am@

Cinytims Phona #

CR2ED34 (9/01)



