FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 12

DOCUMENT #  PQ2000035599

1. Entity Name

LIGHTING EMPORIUM, INC.

Secretary of State

01-21-2003 90540 050 ***150.00

- ww s WY &

Principal Place of Business . Mailing Address
22850P KINGSLEY AVE . - 228507 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073

S AN RO R

2. Principal Placa of Busipgss Ess .
2141 Loch Rane Blud. | Po. Doy Je% |
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES

#+1/b

City & State ity & State . 4. _FFl Number Applied For
Orance. pa,mlC— FL Yau_q-c._PC-.Y S ng-a[pL[.gqv@l-} ot Ampioabio
" o Rl *
ga o] :; > waré 4‘ %pao (-1 C(I_TWS n__ 8. Certilicate of Status Desired () ?g;fq Li:dr:;tloml
T 8- Name and Address of Current Reglstered Agent e o = o] aoo- oo, 7. Name and Addross of New Reglstered Agent
-~ - Namg.. . = = :ew—> — . " .
. POIMBOEUF, BARRY M Street Address (P.O. Box Number is Not Acceptable)
598 THORNWOOD LANE ) ,
* ORANGE PARK FL 32073 7 .
City . FL Zip Code

8. The abave named entity submits 1his stalement for the purpose of changing ils registered office or ragistared agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agemt. . )

SIGNATURE
. tyDad or printed nama of registared agent end tile £ apoicable. [NOTE: Regiularsd Agent signature requinsd when reinsisingy DATE
FILE NOWHII FEE IS $150.00 . 8. Elaction Campaign Financing $5.00 May Bo
o After May 17,2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPY 3 Detete TIFLE A [ Change [ Addltion
e POIMBOEUF, BARRY M N
STREEY ADORESS | 58 THORNWOOD LANE STREET ADDRESS
orv-s-20 | ORANGE PARK FL 32073 oy-T-26,
TLE DST (O Deteta TITLE ) O Change [ Addition
NAME POIMBOEUF, CORINNE NAME
STREET ADORESS | 508 THORNWOOD LANE STREET ADORESS
om-s-2¢ ORANGE PARK FL 32073 ewv-$T-2p
e R U R £ PR I — e e e~ [ Changs _[7] Addition_
NAME . © e e | NAME® == ] = s —l—— == - . -
S‘I'REET ADDAESS STAEET ADCRESS
CITY-ST-21P cIrY-51-2P
TME O belete FILE O change [ Addition
NAME , NAME : .
STREET ADDRESS STREET ADDAESS
Y -ST-2P . CITY- §T-21P :
THLE 3 veise ME CIchange  [3 Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P CATY-ST-2P
TE O oelete mE . ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-DP . " CmY-ST-2P

12. | hereby certil: tI'T'iil the information supplied with this fiing does not qualify for the exemplion stated in Saction 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplamental reporl is true and accuréte and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor

of the corperation or war or trustas empowered o execute this report a3 requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atle nF'n with an address, with a empowered. p
N
QAL L o;__.@-_/ O s N
SIGNATURE: QLA MR FeAre= O AT Gor inn. teimbe et Fo4-R76-356 A
N Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omnmnfzm Daytme Phone #

Feb 14, 2003 8:00 am

CR2E034 (10/02)

T




