FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000092297 ecretary of State
1. Entity Name 04-28-2003 90516 025 ***158.75
FIBEROPTIC LIGHTING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1950 FIRST AVENUE NORTH. SUITE 100 1950 FIRST AVENUE NORTH. SUITE 100
ST PETERSBURG FL 3313 ST PETERSBURG FL 33713
I I— B0 AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4, FEI Number Applied For
65—3749412 Not Applicable
P Country Zp t Cauntry o j_f)ert\ﬂcate of Status Desirec )@ gga ;?m'ﬁ:’:é“o”“ﬂ__;%
=== ¢ Name and Address of Current Hegfstered Agent ) 7. Name and Address of New Registered Agent
Name
SMrrH' ER'C A Street Address (P.O. Box Number is Not Acceptable)
1950 FIRST AVENUE NORTH, SUITE 100
ST PETERSBURG FL 33713
City FL Zip Code

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

e

SIGNATURE
Signature.typudnm_pzinted’nama of registered agent and titla if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
TEILE NOWNT. FEE 15 $150.00
At iy 12003 Fa il b $33000 o Eocin Gormen s $5,00
Make Chga'ck Payable to Florida Department of State
10. < .. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 =
e PVTS o O Delete TITLE P VT5 B change [ Acdition g
NAME SMITH, ERIC A HAME 5m1ﬂ) Eric A, =]
STREET ADDRESS | 40283 GANDY BLVD. N. #607 STREET ADDRESS 3'{'60 A 0Uﬂfl' 5/4’9 3) Ud #.2 Q g
an-si-2¢ | SAINT PETERSBURG FL 33702 vrv-stzr (L lean waf'cr Fi 3376/ o
TILE B [ Delete TILE [ cChange [ Addition E:(:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP . _
TITLE Ol Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-8T-2IP
TLE O Delete TMLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TIMLE [ Change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Celete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; that | am an officer or diractor
of the corporatlon 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 on an attachment with an address, with all other like empowered.

SIGNATURE: Z2:55dl) PG (N2 51:7;7%) $#-22-03 727-923-2707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #



