2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000028047 Se{retary of State

1. Entity Name

LUMENAIR LIGHTING & FANS, INC. 05-15-2002 90150 016 ***150.00
Principal Plage of Business Mailing Address

1943-WEST BRANDON-BOULEVARD 1043-WEST-BRANDON-BOLLEVARD
- BRANDON-FL-335H4 BRANDON-FH-33541

MR L EAC

May 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
308 WesT Ropeerxon | 309 Wer Lopsarson Or
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
BWD 0"/, F:MA' BWDQN, F_L-MA‘ 5‘?‘3 '70‘—{ 6{2. Mot Apnlicable
Zi T ¢ Zi | c - . it
‘3”03 < [ H?ﬁ&ﬂ“ua e l‘é 3$H puntry &G Mu-cll’\ 5, Certificate of Status Desired O E‘g'ggqlﬁ?:émnal
Tl 77Tt g Namie and Addréss of Current Registeréd Agent - — < |- - %-—-=<" " 7. .Name and Address of New Registered Agent - -~
Name
SHORT’ PAUL R Street Address (P.O. Box Number i-s Not Acceptable)
7522 NORTH 40TH STREET
TAMPA Fl. 33604
City FL Zip Code

8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
k. Signatura, typed or printed nama of registersd agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This Qprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $1'j\50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fesés
(See criteria on back) Make Check Payable to Departnulent of State
11. OFFICERY AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ Change 7] Addition
NAME SHEARS, PAULA F NAME
sTReeT A0DRESS | 208 CRAFT ROAD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZP
TImE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P CITY-§T-21P
(I S e R BT T 77 OCharige T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CITY-$T-2IP
TITLE [ pelete TITLE ] [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP

ation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
prlemantal repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gver 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
it with an ad , with all other like ermpowered.

NMAFIZZPRAREE Sneans Poes.  2/s4lop  813-653 ~2440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certiiy that the infg
indicated on this report of
of the corporation or the
changed, or on an attac

SIGNATURE:

PRV VLY LV]

W

CR2E034 (9/01)




