FILED

o 7o Apr 20, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P93000000705 04-20-2005 90356 047 ***150.00

1. Entity Name

ENVIRONMENTAL LIGHTING SYSTEMS, INC.

Principat Place of Business Maiting Address
4605 NORFOLK ISLAND-PINE DR 4605 NORFOLK ISLAMD-PINE DR 5 004 1 0 42
TAMARAC, FL 3331%  US TAMARAC, FL 33319 US

el v Ex amzuz | MR WRNm;

S i Dt # ete. Suite, Apt. #, el
04172005 Chg-P CR2E034 (10/03
&Ma&ao I acderdale : ()

tate City & State - 4. FEI Number Apptied For
L'a : BF a i J Ca 65-0386423 Mot Applicable

=329 2«'“ A | Z2230]| T AL oo 0 RN
6. Name and Addrass of Current Registered Agent "7 7. Name and Address of New Registered Agent
Narmeg
ROSEN, J. CPA
7880 NORTH UNIVERSITY DRIVE Slreet Address (P.Q. Box Number is Nol Acceptable)
SUITE 701
TAMARAC, FL 33321
Cily FL ’ Zip Code

8. The above namad entity subrits 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
the abligations of registered agent.

SIGNATURE
Signature, yped of printsd name of reg:stered agert and fitle o apphcable, INOTE: Rsgislarad Agent signatune requied when rsinsiating) DalE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AMD DIRECTORS IM 14
TLE P ] Delata TITLE . [ Change L] Acditien
HAME BROWN, ED HAME
STREET ADDRESS | 4605 NORFOLK ISLAND-PINE DR STREET ADDRESS
CITY-ST-2iF TAMARAC, FL 33319 CITY-ST-2IF
TILE T [ oetere TIRLE [ change [ Additian
HAME BLACKMAN, JOE HAME
STREET ADDRESS | 5706 S TRAVELERS PALM LN STREET ADDRESS
CnY-S7- 2P TAMARAC, FL Criy-sT-2IP
THLE T [} Detete CIE - - - - [IGhange 3 Adultion
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
LTS [ Delete TME () Change £ Additian
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-51. 2P CITY-ST-2iP
TITLE [ Delete TTLE [JChange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2P
TITLE [ Delete TITLE [ Change [ Acsitica
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy-sT-2p CITY-S1-2P

12. | hereby certify that the informatian supplied with this filin 3 does not qualify for the exemption stated in Section 118,07{3)(i}, Florida Statutes. | turther certily thai the information
indicated or lhis report or supplemental report is true and accurate and that my signaturg shalt have the same legal elfect as il made under cath; that | am an olflicer or director
of the corparation ar the receiver or rustee empowered 1o execute this report as reqyirad by Chapler 607, Fiorida Slatutes: and that my name appears in Black 10 or Block 1110

changed, or on an attachment with an address, with all other like empowered
sionature: . BROWNK %/z)f PEH D20-0224

SIGNATURE AIND TYPED OR PRINTED NAME O Daw rma Fhone 9




