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2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UB

FILED
Aug 28, 2003 8:00 am
Secretary of State

| DOCUMENT #  PO2000096804
1. Entity Name

SOUTHERN UGHTING SUPPORT, INC.

08-28-2003 90069 004 ***150.00

Principal Placa of Business Mailing Address

MIAMI BEACH FL 33141

25 N. SHORE DR.. #50 25 N. SHORE DA.. #%0
MIAML BEACH FL 33141 MIAMI BEACH FL 33141
T2 Prindipal Place of Business 3. Maling Address
S5 N SHoeE ORIV C A
S“(;‘f'(;m' #, eic. Sukte, Apt. 9, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)Numbgor \aopiea For
MmoaPpwn g BeacH ' Not Applicable
Zip Country Zip Country i i $8.75 Aguitionas
33 LUr'\ LS 5. Cortificate of Status Dasired ] Fee Required
8. Name and Addross of Current Régtstered Agent 1t T - T77Nameand Address of New Registered Agont- - - ~
. e ¢ e cmen et _ ot s el NS L e T e L = & E———
POTENS. RENEE Streat Addrass (P.0. Box Number is Not Acceprable)
25 N. SHORE DR, #50

City FL I Zip Code

~ the gbligations of registered agent,

“
SIGNATURE
: Sgnature. typed o printsd name of regislend agan ang tite I applicabls.

8, The dbove named eniity subrnits 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

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

S N-2-C3
{NOTE: Regiviered Agent algnanure rocuined whon reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11,

THLE AR RN T O Detete TILE O Change (1 Adaition

NAVE 2N EE ML LHUE AT e

STREET AOpRESS | 5 Y SHeE DE #SD STREET ADORESS

CIV-ST-ZP  |onivewn o mcw F3 70y L CITY-57-2F

VWL QEES LR T .

TTLE (W) " 2 An REC O Dejeta TITLE [ Change  [J Addition

NAME JrOIEE CISK] “‘"z““gc NAME

srETaoiEss | o o SYICRE W STREEY ADORESS

ew-sT-20 | oaiminn eew S 32 9L . CiTY-51-2Ip L

TITLE {3 Delete TLE [ change [T Addition
- HAWE [P e et e R AME e _— o ———— -

STREET ADDRESS STREET ADDRESS

GITY-51-2p CITY-S1-0P

TLE 3 etets TME O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

M [ Detete M (3 Change [ Addision

NAME RAME .

STREET ADDRESS STREET ADDRESS

Ccmy-ST-2P CITY-ST-IP

Tne O Deiee ut: D0 Grange [ Addiion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP GITY-ST- 2P

SATGETL

= HIEQH

SIGNATURE;

12. | hereby certify that the information supplied with this fillng does not qualify 1or the exemption stated in Section 119.07)
indigated on this report or supplemental repart is trus and accurate and that my signature shall have the sama legal
ol the corporation or the raceiver or rustee ampawered to execule this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o¢ on an atiachrment with an address, with afl other like empoweted :

PR EDe e

3Xi), Fiorida Statules, | furthar certify that the informatian
act as it made under oath; that | am an officer or director

Bl ~Su g

SIGNATURE AND TYPED OR PRINTED HAME OF S1GNING OFFICER OR DIRECTOR

- 2-03 (305D
Date Daytme Phona #

CR2E034 (4/03)



