2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

FILED
May 05, 2003 8:00 am

Pglel;Jm!:nENT # P02000057956

LESGLOW IN THE SKY CORP.

Principal Place of Business
100 SOUTH MILITARY TRAIL

SUITE 21
DEERFIELD BEACH FL 33442

Mailing Address

100 SOUTH MILITARY TRAIL
SUITE 2

DEERFIELD BEACH FL 33442

2, Principal Placg.of Business

S Liaver [

3. Mailing Address
9’5’ 69 GrabEs fb

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

05-05-2003 91155 040 ***150.00

110407604

RO

g CHECK HERE IF MAKING CHANGES

Cibnh State , City tate 4. FEI Number Applied For
ocH @ZON i }2' &’LON 4 Not Applicable
i Country C°”"“Y i ~ $8.75 Additional
33 (/g (/ 3 =2 lec/ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_SPIEGEL & UTRERA, PA. __

m -
e éwﬂfd g S—r. JEIQM'?/NF:

1849 SW 22ND ST.
4TH'FLOOR
MIAMI FL 33145

Stféet-Address- (P O-Box- -is- Net-A
22283 yﬁﬂd'ﬂfaﬂ

i
Ve E

City /ZDM Z?Zau)

Zip Code

FL Z3Y323

the obligations of registered agent.

SIGNATURE

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

244 £ § 4 anﬁmmé —IQQ&H DEST

(NOTE: Registered Agent signature requitsc when reinstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PTD  petete TITLE O crange [ Addition
NAME ST. GERMAINE, GLORIA E NAME
streer poress | 100 SOUTH MILITARY TRAIL SUITE 21 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP
T SVD D Defele e [JChange [ Adeition
NAME THI VO, LIEN NAME
STREET ADDRESS | 100 SOUTH MILITARY TRAIL SUITE 21 STREET ADDRESS
orv-srze | DEERFIELD BEACH FL 33442 oirv-s1-2°
Tme O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GRS E=2p—1' CmY-STIE
TITLE [ pelete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

changed, or on an attachment withean address, with all other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenity 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 f

Dalg E{yums Phona #

|

AY ZIEEIVD

CR2E034 (10/02)



