FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

r f
DOCUMENT #  P93000000705 ecretary of State
1. Entity Name 04-24-2003 90137 039 ***150.00
ENVIRONMENTAL LIGHTING SYSTEMS, INC.
Principal Place of Business Mailing Address
4605 NORFOLK ISLAND-PINE DR 4605 NORFOLK 1SLAND-PINE DR
TAMARAC FL 33319 TAMARAC Fl. 33319
- - RO TR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc, Suite. Apt. # elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0386423 Not Applicable
zp - Country .. .. P L Teas T3 '__Couqtﬂ' - = = =)- B, Certificate of Status Desired - [ $8'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ' J. CPA Street Ad. (P.O. Bpx Numbyer is NotAcceptdble!
UNIVERSITY DR. STE. #201 A g . 20|
TAMARAC FL 33321 ~—+ =
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable, {NOTE: Registered Ageni signature required when tainstating) DATE
m
AftF“inE N?Vzvona i::EE lﬁ;i‘ﬁg.ﬂg o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BROWN, E| KAME
STREET ADDRESS | 4605 NO FOLK ISLAND-PINE DR STREET ADDRESS
ov-st-2P | TAMARAC FL 33319 OITY-ST-2IP -
TLE T ' O Detete L O Change [ Addition
NAME BLACKMAN, JOE NAME
STREET AUDRESS | 5706 S TRAVELERS PALM LN STREET ADDRESS
or-sT-2¢ - TAMARAC FL - P L1 S i L )
THLE . ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-7IP

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-aectTaTe gnd 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 empoveed 1o execute is 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 with an addre th all other like ghpowered.

SIGNATURE: 'gﬁ@ﬁ UBESIAARINEED 9’§7)73o-o7/5

SIGRATLRE MC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawms Phene #

9L215820

I\

CR2E034 (10/02)



