FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000045426 ecretary Of State
04-16-2003 90212 022 ***150.00

1. Entity Name

DESIGNER LIGHTS, INC.

Principal Place of Business Mailing Address
1671 WATERS EDGE DR 1671 WATERS EDGE DR
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Place of Business 3. Mailing Address Hllnl“ m ||”| "l“ |||” I|“| "“1 "m |[|I‘ ||m |I||| ”lll |IH ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
COx-05927509 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- o e e ¢ o | oyt e |, Br, CEMiCAIG Of Status Degired . [ Bp S BB
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCUT‘ HONORIO L JR Street Address (P.O. Box Number is Not Acceptable)
1671 WATERS EDGE DR
ORANGE PARK FL 32003
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Staie of Florida.  am familiar with, and accept
the abligations of registered agent. Lt
SIGNATURE PIPRPNES
Signature, typed or u_ir\\:gad%ame of registared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . -
N ; 9. Election C ign Financin
At ay 1,2000 Foowil b $55000. e o 00 e
Make Chéck Payabie to Florida Department of State '
10. . * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . [ Delete THLE [ Change [ Addition
NAME DUCUT, HONORIO L NAME
siReer A00RESS | 1671 WATERS EDGE DR STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL 32003 CITY-ST-2IP
TIMLE D ] pelete TITLE [ change [ Additian
Nave DUCUT, KIMBERLY A NAvE
sToeer 400%ess | 1671 WATERS EDGE DR STREET ADDRESS
orv-s1-2¢  [ORANGE PARK FL 32003 orv-s-zP |
TITLE O pelete TITLE ’ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE . [ Change ] Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 director
of the corporation 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 jf
changed, or on an attaghmentvith an address, with all gther like empowered.

SIGNATURE: | \Tre0/0L U - B

Sia ATURE AND TYPED OR a ITED NAME OF SIGNING DFFICE OR DIRECTOR

Daytime Phane ¥

FA\ -1 AV V)

CR2E034 (10/02)

'l‘
s



