. : FILED

2003 FOR PROFIT CORPORATION ., May 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT ¢ P02000079412 05-01-2003 90226 025 ***150.00
1. Entity Name
LIGHT BULB. UNIVERSE, INC.
Principal Piace of Business Mailing Address vYuieJo0
§76 W PROSPECT -ROAD 676 W PROSPECT ROAD
FT LAUDERDALE FL mai FT LAUDERDALE FL nﬁ
I I IR M
Sulte, ApL #, etc. Suite, Apt. #, etc. [ CHECK HEFIE IF M;.K|NG CHANGES
City & State City & State 4, FEi Number . \ Applied For
Se-019 a1 Not Applicable
Ze Country Zp Couniry 5. Gerliicate of Status Desied [ ?g;fq Addiions!
= —— =—=— g.-Name and Address of Current Registered Agemt ——— - |7 - ————7:-Hame and Address of Novi Aegistered Agent~ — -~ "~ 1=
Y R N - Name e e e e e Jmm e
WILLRUTH, BART ‘| “street Address (P.O. Box Number is Not Acceptable)
676 W PROSPECT B_Qﬂ[? ) :
Fr LAUDALE.FLQ 3 .
’ Ciy . FL [ ZpCode

8. The above namad enlity submits this statermnent far the purpase of changing ils registerad office or registered agent, of both, in the State of Florida, 1 am tamiliar with, and accept
the ohilgations of registerad agent.

SIGNATURE :
Signature, typed or printec neme of repisteed agent ard ite i sppicable. (NOTE: Ragiztered AQeN Sigaaune required when rownalang) CATE
!‘ R
:i\ '!:;LE N?gcl"a :::E:vllﬁl ﬂ?sggm 9. Election Campaign Financing o $5.00 may Be
Yy B '“—-In-!-.’u e G T i — N T e P ] Nl Fun ibutiof e o] |- Addedto A st ST .
Make Check payabhtﬁ" Florida Depariment of Siate" - Trust Fund Contribution lo-Foes
10. . B . OFFICERS AND DIRECTORS il E1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 _
TmE RES = O Delete TLE [ change [ Asdttion %
CITY-ST-21P b7 b V\/ PP\O&QPE CT’/ b GITY-sT-2P %
e . RAANERAAAE 0 oese me Oowg  Ohadion | &
NAME :
STREET ADDFESS r’ - ’b’:’x i STREET ADORESS
ery-ST-2P . CiTY-ST-2P
TITE 1 Detete TME O change [ Agdition
e e R L[ NAE N DR ——————
STREET ADORESS STREET ADURESS :
CITY-ST-2P CITY-SI-2¢
TmE O Delete L O Crange [0 Addition
NAME ’ NAME : -
SYREET AQDRESS s STREET ADBRESS :
CryY-S1-2P CITY-ST.2P
THLE O Datese me N Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS _
CIF-ST-2P CITY-ST-2P ‘
Tme ] Derete. | ™me [DChiange [ Additien
MAME NAME
STREET ADDRESS : STREEY ADDRESS
CiY-S1-1P CTY-51-2P

12, | hereby certify that the information supplied with this filint? does not qualify for the exemption stated in Section 119.07#3)(1), Florlda Statutes. | furthar cedtity that the intormation
indicated on this report or supplemental renor is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or direciar
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my namse appears in Block 10 or Block 11 if
changed, or on an attachrnent wit 53, with all other like empowered.

SGNATURE RESHIRED 2 liam

GISNATURE AND TYMED OR PRIMTED NAME OF SIGHING OFFICER DR DIRECTOR

SIGNATU




