e
=
2003 FOR PROFIT CORPORATION FILED a
!
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P33378 ' Secretary of State
1. Entity Name 03-03-2003 90496 045 ***150.00 :
TEMPO LIGHTING, INC. '
Principal Place of Business Mailing Address
1051 EAST 24TH ST. 1051 EAST 24TH §T.
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”“""‘ 1|| |”|| "l“ "Hl |I||l ||" |l|]| ||||l m“ “m M“ m“ )“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. iﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 ﬂ Applied For
18213 Not Applicable
- = —
Zip Sountry P Ceuntry 5. Certificale of Status Desired O $8'75 F@ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, MAX ) — —
! Street Address {P.O. Box Number is Not Acceptable)
1051 E 9ST 24 STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or printad name of registered agent and titla if applicable. {NQTE: Registered Agent signature reguirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) — .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CD : [ Delete TITLE [ cChange [ Addition g
“NAME DONALD E COURTNEY NAME (=]
. sTheet opeess |1051 E 24TH ST STREET ADDRESS 3
“qvost-ze HIALEAH FL CITY-5T-2IP . 2
&
TMLE P [ Delete TILE [ Change ] Addition 5
NAME WARDER, LEE - NAME
sTReeT Ancress 10018 WORLD TRADE CENTER STREET ADDRESS
ary-s1-2¢ IDALLAS TX CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME - NAME . R . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [] Detete TITLE ClChange O Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY - §T-2IF
TITLE [ Defeie TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-21P
TITLE [ Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplig is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme of e and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corperation or the receiver or, ered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit h alt othe‘ e Empowered.
\ Wy
SIGNATURE: ___ Sl Wil AUIRED A/21/03 308 - 335'-7-2/‘f
SIGRATURE AND FYPED OR PRINTED NA\;{ OF mf«ms OFFICER OR DIRECTOR d ¥ Daw Daytime Phone #

-+



