2003 FOR PROFIT CORPORATION May 02F I%O%? $:00 am

UNIFORM BUSINESS REPORT JUBR) S ¢ f Stat
DOCUMENT # P02000024994 gﬁ{;of‘gﬁ]{z 30***155_‘00"

1. Entity Name

SUN SPOTS NATURAL UGHTING INC

Principal Place of Business Mailing Address
1243 SALTCREEK CT 1243 SALTCREEK CT
HOLIDAY FL 34690 HOUDAY FL 34630

T

2. Principal Place of Busi 3. Mailing Address
54/ 3/ Hes Blvd | 53] /h Jes Blud
MCK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.
Stat ty & Stat ' 4. FEI Number Applied For
F% Jj: frcfae_tt FL Aé ‘? I?lcineu , FL | oj-0% SqQb Sl ot Applicable
i Counth /7 N . . ition
— _...:? i{ (o é g - %’t‘s cO—~= __'3 L’[ QL& ) Fﬁ’SC o 5. Certificate of Stlatus Desired. . —[] ?eae z,esaa%?f’ al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;i;aNASNA’Lr::;zECT Sliia%&dﬁ:i[ess .0 Box Ny ber isMNot Accep ﬁu (.'Z

HOLIDAY FL 34690
v forF fichuoy FL | “8%%(y

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o both, igthe State of Florida, | am famniliar with, and acsept

e Dot O Dl Meclove 4Diud Bridert#/20/e3

S.gnature typed or primed name of regisiered agent and title if appumbﬁf (NOTE: Registered Agent signature raqulradm remslahng)

1,
El“E Now!l! FEE “.5 $150.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabte to Florida Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 11
TiTLE PD ] pelete TITLE Npffange [ Audition
NAME DIGNAN, MARLENE NAME
stReeT anohess | 1243 SALTCREEK CT STREET ADDRESS 5- 43 / /44 / s B/ t/d
orv-si-ze | HOLIDAY FL 34690 CITY-§1-2P Poet Rlcle, Fl 34LLY
e 1 pelete TITLE s [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TME - T T3 Delete e " =" [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P GITY-5T-ZIF
TITLE [ Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
e T Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furiner 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auab\j;: with an address, with all other like empowered /1[._ 3 o O3

MM‘F D@ ’%%[&u&, A D; Q/%esmﬂ«ai 727-L86-2699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘} QFFICER OWDIHECTDR Date Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



