FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000086603 Secretary of State
1. Entity Name 01-27-2003 90322 042 ***150.00
LIGHTING COMPONENTS AND DESIGN INCORPORATED
Principal Place of Business Mailing Address
692 S MILITARY TR 692 § MILITARY TRAIL
DEERFIELD EBACH fL 33442 DEERFIELD EBACH F 33442
- . A RATAU O VA CTARAITI
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

Cily & State City & State 4. FEi Number Applied For

65-0453220 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
: &, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - *——=~——~. 7:”Name and Address of New Registered Agent

Name

COOPER, JON
C/0 LIGHTING COMPONENTS & DESIGNS

Street Address (F.O. Box Number is Not Acceptable)

692 S MILITARY TRAL

BOYNTON BEACH FL 33442 City FL Zip Code

8. T,h'e above named entity submits 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
‘%‘}%obligations of registered agent.

SIGRATURE

Signature, typed or printed name of registered agent and titte il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- . 1t
FlLE N?‘;‘g l::EE I_SI 3150;;20 9. Election Campaigr Financing $5.00 may Be
 Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
ME PD _ [ Detete TMLE [ Change [ Addition
NaME COOPER, JONATHAN. NAME
sTReET anoress | 3005 HAMPTON CIRCLE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33434 CHTY-ST-2P
TITLE [ pelete TITLE [C1Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE T - T Ooekte TITLE B T T T Othange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE ] Delete TIMLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S§T-ZIP
TITLE 7 petete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP / CITY-ST-2iF

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatton
‘acptirate and that my signature shal! have the sams legal effect as if made under cath: that | am an officer or director
egecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true a
of the corporation or the receiver or trustee empowere;

changed, or on an attachment with an addrass, with
SIGNATURE: SIGNATEW// REQUIRED A lé \o"?v
AME OF SIGNING OFFICER OR DIRECTOR hte Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (10/02)



