FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORTJUBRJ ?
DOCUMENT #  P02000080216 ; Siﬁgﬁiﬁ%@ (gof . ,Sﬂffoﬁe
LUGHTHOUSE FINANCIAL SOLUTIONS, INC.
;rincipaI Paceof Busress Mailing Address B N
117A NE 5 AVE 174 NE 5 AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 32483
S S WNGACRREARHCAIAD CAEN e
Suite, ApL. #, eIC. Suite, ApL. #, otc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State a. mber Applied For
Zipy COU@try _ Zi: Country 5 z%;e Olfizgzzggu ?eae gesqﬁ;:f;;:)z:icable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. Mot Calnan

Street Address {P.O. Box Nurnber is Not Accepiablg)

1840 SW 22 ST 4 FLOOR
M"“.“f“ FLBIS 10320 Caxed ol Lans

“Boca Qodon) FL [334 94

8. The above name ubmits this stat he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations t red agent
{ vy fo3
Signature. typed or nnmed namt of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) > T DATE
FILE NOW[!I FEE '? 5150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2603 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 0 betete TME [ change [ Addition
NANE CID, FRANK X NAME
staeer apoRess | 117A NE B AVE STREET ADDRESS
ev-st-ze | DELRAY BEACH FL 33483 CITY-ST- 7P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Ciry-41-2IP
TMILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-£T-21P }
TIMLE 3} Delete TILE ' ) {dchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE . [ pelate Tme i [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify [hat the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or tfustea empovyéred to execute this rencrt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f |
changed. or on an attachment wi address, Wil all er like empowered.

SIGNATURE: W5 HCUIRE ¢ 4/3%/05 Slo|- 814 O0H

SIGNATURE AND TYPED OR PR‘N?ED NAME OF SIGNING OFFICER OR DIRECTOH Dale Davylima Phone #

A GigzevD

CR2E034 (10/02)



