FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

whil )

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatlon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withemrmyddrass, with all other like empowered.

SIGNATURE: BSOS fim /4”,.7{’3/"’/”? 94{-3¢4-0/ P20

SIGNATURE ANDTYPED OR PHIN'I'EI{ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

DOCUMENT #  PO1000048792 Secretary of State
1. Entity Name 03-27-2003 20078 029 ***150.00 =
"GARDEN LITE DESIGNS, INC.
Principal Place of Business Mailing Address
6784 SARASEA CIRCLE 6784 SARASEA CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address H"”m “I "m "I“ "W"N "m "”“lm 'Im '",I ||||I llll IIIi
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65-1 102523 Not Applicable
Zi t i ounl iti
P Country Zip Country 5. Certificate of Status Desired O g:?e'zesq l‘f:rdedc;"onﬂr
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
BLACK. IAN AL I B RELEAIT
' Street Address (P.O. Box Number is Not Acceptable)
6784 SARASEA CIRCLE
SARASOTA FL 34242 GRSy SaARGsEg LR
i - Zip Cod
& S 25T FL | 855 »
8. The above named éntity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /44
SIGNATURE%W-’ ' P/
Signature, lyped or printad name of registarac sgenﬁna title if applicable. {NOTE: Regislered Agen: signature required when reinsialing} DATE
| T TR : b o e — - e _ .
T : - i T 97 Election CavEa g eIy E e T
| After May 1,2003 Fee wil be $550.00 ot Fons Comouion, | O sovtiotes |
i Make Check Payable to FIonda Department of State :
10. ) OFFICERS AND DIRECTORS / 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ¥ Deiete TIMLE ARG I AT T B BRI T O Chenge [ Acdition | &
NAME BLACK, IAN NAME e
STREET ADDRESS | 784 S, STREET ADDRESS 3
CIT‘{-ST-IIP CITY-ST-7IP LIO.I
L% ‘ N N
e O Delete T = & (Change [ Addttion 5
NAME NAME ’?&EAJ// Llolgnin
STREET ADDRESS STREET ADDRESS &# Blymeias R
CITY-ST-ZIF CITY-ST-2iP /Z/’ 2024 2-
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P - CITY-81-2IP
TMLE O petete " TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITy-S1-2IP CITY-ST-2IP



