FILED

Jan 18, 2007 8:00 am
2007 PO RUAL REPORT T ION Secretary of State

of¢ e of¢
DOCUMENT # P06000045930 01-18-2007 90094 006 158.75
1. Enlity Name .
ZOELIGHT INC.,
Principal Place of Business Mailing Address B 0 0 0 3 2 2 1
23204 HERMITAGE CIRCLE 23204 HERMITAGE CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 N
T e [T AR AR TR
Suile, Apt. #, elc. Suite, Apl. #, alc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
W-4LoSIee Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired Eg'gesqlﬁ?:;ﬂonal
€. NMame 2nd Address of Current Regisicfed Agent 7. Name and Address ot New Reglstered Agent ]
Name
KAYSER, CLAUDE P
23204 HERMITAGE CIRCLE Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33433
City FL 1 Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature. typed g!or-mud name of regstered agent and tie i applicable INDTE Hegistered Agent signailire required wnen reirsiabmg) DATE
+r
[L . N R
FILE NOW!! FEE IS $150.00 8. Election Campaign F-mancmg O $5.00 May Be
After May 1, 2007 Fee ‘."’“’ be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ILE P [ pelee TILE [J Change  [] Addition

NAME KAYSER, CLAUDE P NAME

SIREET ADDRESS | 23204 HERMITAGE CIRCLE STREET ADDRESS

CHY-ST-71P BOCA RATON, FL 33433 Cliv-1-21P

TITLE [ Delete TNILE Tl charge [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CirY-§7-2IP CilY-$1-21F

TILE 7 Delete TMLE [ Change [ Acdition
| MaME NAME

STHEET ADDRESS STREET ADDRESS

CITY-81-7iP CITY-ST-ZIP

TITLE [ pelete TITLE 7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- &P CirY-§7-21p

1L [ Delers TITLE [ Change ] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI- 2P oY ST-ZiP

FIILE [ pelete TILE [ Crange (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST- 2IP GITY-ST 2P

12. | hereby cerlity thal the inlormation supplied with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
ingicated on this report or supplemental repen4§trde 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 trustee e red 1o execulta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with an address? yith all other like empowered.

SIGNATURE: CLALDE P UAYSES 1/15 /2068 45 sty EUF

SIGNATURE AND Tvva,‘oﬁ PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dat Daytme Phohe #




