r FILED
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) ~ Feb 10, 2003 8:00 am

i
DOCUMENT #  P01000049802 Secretary of State
1. Entity Name 02-10-2003 90180 006 ***150.00
LIGHT BULBS BY THE BOX, INC.
Principal Place of Business Mailing Address
6901 NW B2ND AVENUE PO BOX 2405
MIAMI FL 33186 QCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. #E! Number . Abplied For
65_1 110392 Not Applicable
Ze Country Zp Country 5. Certficate of Status Desired [ feae ggq 3:':&“"”5'
oo T 6. Name and Address of Current Registered_ Agént ) 7 Nama ar:cT Addre;s_of_New Reglste-re'r;! Agent

Name

CARRERAS, RAUL JR
101 S\ THIRD STREET
OCALA FL 34474

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} . DATE
FILE NOW!!1 FEE IS $150.00 ‘ N .
9, Election C Fi
After May 1, 2003 Fee will be $550.00 et pon oo "0 [y 00 ey e
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS N 11
TILE pe O pelete TMLE [chenge [ Additicn
NAME VAZQUEZ, ARTURD HAME , ,
stReeT aDoRESS | 6901 NW 82ND AVENUE STREET ADDRESS
CITY-ST-7IP MiAMI FL 33166 CITY-ST-2IP 4 )
TILE DST O petete TITLE . [1 Change ] Addition
NAME VAZQUEZ, ALICIA Y HAME
STREET ADDRESS | B901 NW 82ND AVENUE " STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IF
fwe ~ 77 7T T = T T D eee * e T T e oY Ghange™™ [ Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Gelete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE ) {1 Change - [ Addition
NAME NAME . . -
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CiTY-§7-2P ,
TITLE O pelete TLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. { hereby cerlify 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 information
indicated on this report or supplemental reporl 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wigkwsin address, with all otheNike empowered.
SIGNATURE: ///ulz/g_; 308-594-0¢ 35

Date Daytime Phone #

Lowvvey o

v

1

'CR2E034 (10/02)



