2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARC LIGHTING SYSTEMS, INC.

PO1000086316

4

Principal Place of Business
5654 SARAH AVENUES
SARASOTA FL 34233

T At [P
FOR A 7 ] R T e

B L LA

Mailing Address

5654 SARAH AVENUES

SARASOTA FL 34233

PR

2. Principal Place of Business -, ., . .

5630 Sacen Gwewve,

1 3. Malling Address

7653 Sodde (Kee Moo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 20377 001 ***150.00

FILED

?

11VUJUJUL

4 D0 O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Safes oo “\ >a o o 65-1158625 Not Applicable
Zin Country Zin Courtry " . $8.75 additional
2\ 9.753 VS 20 W O 0 5. Certificate of Status Desired O hivd Hequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR MCHAELL - - T Joee A Vo
BAK R' C L Sireet Address (P.O. Box Numpber is Not Acceplable)
5702 CLARK ROAD 1653 SoANR. Ceq hoad
SARASOTA FL 34233
City Zin Code
Sacuyoha FL | *583W)

the ohligations of registered agent.

a L0k

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

w125 /03

Signalure@ur printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent signalura requited when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributian.

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TIMLE PD , [ Delete TITLE Ol Change [ Addition | &
NAME PLANK, GERARD NAME 1653 Sodde O ol =
STReeT AbORESS | 7198 WESTWOOD WAL SRETADDRESS | S,q0as0™g Vil 2329 g
CITY-ST-2IF SARASOTA FL 34241 CIrY-51-21P &
TLE [ Delete TITLE [ Change (] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ pelete TITLE T Change (7] Addition
NAME MaME 1 . . - '
STREETADDRESS'| -~ - STREET ADDRESS

QITY-sT-2IP CiTY-ST-2IP

TLE O pesete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = CITY-ST-2IP

TILE [ Delete —[TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE: f%‘*wm

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

Ak aEoUIRED

.’1135/03

SIGNATURE ANDTYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




