2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  p01000121294

1. Entity Name

LIGHT CAPTURE INC.

Principal Place of Business Mailing Address
1006 W. 15TH STREET 1006 W. 15TH STREET
AIVIERA BEACH FL 33404 RIViERA BEACH FL 33404

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90893 033 ***150.00

AR ARA Db

2. Principal Place of Business 3.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
04"" 35?3@‘/0 Naot Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. I\i;ame and Address of New Registered Agent

ANGELL CORPORATE SERVICES, INC.
C/0 EDWARDS & ANGELL, LLP

ONE CLEMATIS STREET, SUITE 400
WEST PALM BEACH FL 33401

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registared agent and title il applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bck) | Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D‘&E‘j‘b‘f O pelete TILE ' [ Change [ Addition
NAME Ellis 3e+¢ﬂ5k.\[ NAME
STREET ADDRESS | g - 1445 Porerrton Sheeed STREET ADDRESS
eiry-St-2b Halifex NS BPRT /TS Cano.do_a GiTy-ST-2p
TITLE Di«’ L-\'DV O pelete TITLE [] Change  [] Addition
NAME . O uoetl NAME
STREET ADDRESS 2{,‘\&2 Oeean DY\, e (G, STREET ADDRESS
CITY-5T-2P Mol weod, FL 32019 ‘ CITY-ST-2IP
me | Diveedor " DOoeste ~ | me i S T T O Change  [J Addition
NAME — \ NAME
ws £, DS
STREET ADDRESS ‘Icanc( , w160 Skveet” STREET ADDAESS
CiTY-$7-2IP RWVIEDR Beach . FLZ Yot CITY-ST-2ZIP
TILE Di(ec,ha/ _ [ Delete TITLE [ Change [ Addition
NAME Moune Klee HAME
STREETADORESS | GG\ Pouvy Shreet STREET ADDRESS
CITY-ST-2IP ﬁl\r F‘-L \ c\, T OU"\'—:-O CITY-ST-2IP
TMLE Direetov ' [ petete THTLE [ Change  [J Addition
S:RMEET ADDRESS Witlam Plummer ::F:EET ADBRESS
\ veaee.
CITY-ST-2IP (‘S;,m j:‘;g‘ a’@e’ CLIda CITY-§T-27
¥ ¥
TITLE Divectwe [T Delete TLE (J Change (] Addition
NAME e NAME
ons >0 "
STREET ADDRESS x:\' o Monteloawe DYNC STREET ADDRESS
CN-ST-20 [ \aJecdOny FL 333500 CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: it C

R '\\‘:.; ¢ \l

A Lo Sookoa

SIZJ TURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR T Dad

Daytime Phone #

v 0210100

CR2E034 (9/01)



