2005 FOR PROFIT CORPORATION

FILED

0 ANNUAI. REPORT (AR)
DOCUMENT # PO1000089939

1. Entity Name

UNIQUE LIGHTING CONCEPTS, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Mailing Address

5534 BUENA VISTA
MARGATE FL 33063

Principal Place of Business

5534 BUENA VISTA
MARGATE FL 33063

2. Principal Place of Business . Mailing Address

TN

— i

|

|l

I|

Suite, Apt. #, etc Suite, Apt. #, efc 1st MOORE CR2E034 {10/04)
City & State City 8. State - 4. FEI Number - Applied For
65-1136075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditlonal
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
— —— e T e - —
ggls\l 4EBUESE%T§’TY A Sireet Address (P.O. Box Numbar is Not Acceptable) o
MARGATE FL 33063 = e -
ciy T FL Zip Code

8. The abave named entity submits this statemant for the putpose of changing its registered office or registered agent, or both, in the Stale of Florida. ] am familiar with, and actepi

the obhigations of registerad agent.

SIGNATURE

Sgalute, ypad o printed nme of registelad agent and tifle f applicable

INGITE Ragisiered Agenl signatura regured when reinslating}

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i D " [ Deete Y: " Oohmge [Jasmn
NAME SWAN, DEBRA, MAME

STRLLT ADDRESS | 30710 DROUILLARD RD. SiReF{ ADDRESS fUUﬂﬂﬂEEQE?EI

cir-si-op |WALBRIDGE OH 43465 ATe-STP 01/28/°05-00043-023 150.00

i ' - O Detele e [Jchange T AdiSn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-51- 2P Ciy-Si-3p

ung 3 Defete IRE Clchange A2
A NAME

STFET ABDRESS SIRLET ADDRFSS

CITY-ST-71P City-S)- 4P

il J Delete Wi - ) [ Change [ Aduich
NAMT NAME

SIFEE] ADDRESS STREE} AUDRESS

QT 1 2iP Cilv-ST- 7@

itite ) . 3 Delste HiF - 1 Change™ ’]:[ﬁ.;.n‘.t:
b NAME

SIRFET ADDRESS STRFFT ADDRESS

CIvY-sl-dp ciyY-Si- e

L T Delete TILE T [ change [ TAmw
MANE NAME

STREFT ADDAFSS STAEET AGDRESS

Gy S1-4P CATY-51- P

12. | hereby certify that the information supplied with this filing does not c{uéli!y for the exernplion stated in Section 119.07(3)(7}, Florida Statutes. 1 further certify that the Infor'méﬁb"n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracic
of the corporation or the receiver ar rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an hment with an address, with all othet like empowersd.
SIGNATURE: B eda~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

L | Y9G/ 1362,

Dare Daytrme Phone §



