2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P0O2000061993

LIGHTSOURCE TECHNOLOGIES INC.

Secretary of State

05-01-2003 90824 038 ***150.00

Principal Place of Business
3305 S.E 2ND ST

POMPANO BEACH FL 33062

Mailing Address
3305 S.E 2ND ST.

POMPANO BEACH FL 33062

2. Principal Place of Business

ﬁllng Address

.

B ar g A S Ave -

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

IZI/CHECK HERE IF MAKING CHANGES

POMPANO BEACH FL 33062

City & State ity & Stat 4. FE! Number Applied For
0(; Ma C‘\l_ﬁ FL' H] (3] ?)ﬁ%b Not Applicable
P Country ?)Zg 0 3 L{ &?tr 5. Cert\flcate of Stalus DeSIred O gg‘ggqlﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
E, FORES :
BLAD T Street Address (P.O. Box Number is Not Acceptable)
3305 S.E 2ND ST |

City

FL

Zip Code

-

the obligations of registered agent.”,

5y

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 Ficrida. | am familiar with, and accent

SIGNATI:JRE i

Slgnalura typad or printed name of reglslarad agent and {itle if applicable

(NOTE: Registerad Agenl signature required when réinstating) 1 CATE

£h

FlLE Now!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check: Pavable to Florida Department of State

Py

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMHLE Cdchange [ Addition
NAME BLADE, FOREST NAME
sTreer anDress | 3305 SE 2ND ST. STAEET ADDRESS
omv-st-zp - | POMPANO BEACH FL 33062 - CITV-57-2IP
TITLE ' ™ Delete TILE [ Ghange [ Addition
NAME SANTANA, PAULO NAME
STREET ADDRESS | 20200 W COUNTRY CLUB DR. UNIT 124 STREEY ADDRESS
CITY-$7-2IP AVENTURA FL 33180 CITY-$1-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
1| omy-st-ae CITY-gT-ZIP
‘ TTLE 1 petete TTLE T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§1-7P

of the corporation or the re¢
changed., or on an att

indicated on this report or sup@tementai report is true_an

th an address, with ail othly fi

{| 12, I'hereby centify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer
executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

| SIGNATURE:

N-2S 23 5e3 372,

—mra

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

{Date Daytime Phone #

DAY O R

ny

CR2E034 (10/02)



