e
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

372

Secretary of State

May 01, 2002 8:00 am

DOCUMENT #  P0O1000066506 03-28-2002 90120 046 ***158 75
1. Entity Name
LITESTORM, INC.
Principal Place of Business Malfing Address 2 7 0 6 4
31350 SW 152 AVENLE 350 SW 192 AVENUE by
MIAMI FL 33030 MIAMI FL 33030 ’
2. Principal Place of Business 3. Mailing Address l I"""I m "m “’" "m "m"M "", lm”’m l’m lml m‘ ,m
Saite, ApL A, o1c T Sute, Apt #, a1 T T DONGT WATTE i TS SeacE ™
e, Apt. ¥, etc. ite, Apt. #, lc. DO NOT WRITE IN THIS SPAC
DLS - t2ye &4
City & States City & State 4. FEI Nymber Applied For
- Not Applicable
Zip Country Zip Country . $8.75 Additional
; 5. Certificate of Status Desired B’ Fee Roquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
g B = Name‘:— e g im D T eiaia e i EETREa R ] N
= | CAM DESIGN & CONSULTING GROU i =y
CRM DESIGN & CONSULTING P, INC. Strest Address (P.0. Box Number is Net Acceptdble)
11385 SW 146 COURT
MIAMI FL 33188 S13S0  Bw \[2°° Aue,
City I Zip Code
N / Hom S <sreal FL SNk V-
8. The above nam: nt for the purpose of changing its registered office or reglstered agenl, or both, in the State of Florda.
SIGNATURE _&yﬂ-uu )ﬁ-d and tite It applicebie, (NOTE: Ragistar sighatune requisad when reinstal Z/D:T\E 'l' =
7 . o B 8! age & if a1 ! ] 80 Agant ra reinstating)
9. This corporation is eﬁMﬁs Intangible FILE NOWI!! FEE IS $150.00 . ) .
Tax filing requirernent and efects to do so. After May 1, 2002 Fes will be $550.00 16. ﬁ:ﬁ:‘gﬂrﬁ‘a g::;?&ﬁ:? cng O ffd'sod?o",_.'z‘;f‘
(See critaria on back) [« ake Check Payable fo Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pB— ] pelets COctange  [JAddtion | S °*
e |KERBYDAVD \ g
anoress | 31350 SW 152 AVENUE \ SIREET ADDRESS §
iwsm HOMESTEAD FL 33030 - || Cy-st-ap g
s [ elete ! Clchange [ ddition | &
= STREET ADDRESS
Y omy-sT-ne
TMLE O change [ Addition
NAME
~ STREET ADDRESS =] ##=—micn <2 S s e
CIrY-ST-28
TITLE ) Change [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
Tine L Deteta Tme O Change [ Additien
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
me [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADURESS
CITY-ST-2P CiTY-ST-2
13. 1 hereby cenify that the informatior-gupplied with this fiffig does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
inclcated on this raport or suppfemelial raport is tru accurate and that my signature shall have the same legal sffect as if made under oath; thet | am an offices or director
of tha corporalion or the recgfver or trstes empowsfad 1o exceuta this report as required by Chaptar 607, Florida Statutes: and thal my name appaars in Block 11 or Block 12 if
changed, or on an attachmgnt with Bss, Wi all other like empowered.
I . : ’ ~ ’
SIGNATURE: 24 e Z/li'/ZaoL 2352 <SS
DYYPEDSH PRINTED NARE OF SIGHING OFFCER O DIRECTOR / ~ Tous Caytime Prone # !




