e ——————
FILED

DOCUMENT #  P94000004874 Secretary of State

1. Entity Name

EXCITING LIGHTING OF PASCO, INC. 05-05-2002 90306 001 ***150.00
Principal Place of Business Mailing Address
SRAINGHI -Fi-34606 - SPRINGHILL- FL.34606-

: P A A

2. Principal Place of Busingss

NS5 Libby RA 159 Labby Q4

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

,S::uile‘ Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
mi!
L,

WOSHLLES ]

ny

8. The above named entity submits this statermnent for the pugpose ::éhanging its registered office or registered agent, or both, in the State of Florida.
g

P .
I =5 AP

SIGNATURE

e
- o]
q
£

Sty State < Cily & Stato 4. FEl Number Applied For
o ;F’Dn r\fj ”' ' | C L f)pr*\ Qo ATV F 59:3220002 Not Applicable
Zi - Country Zig, 4.z Gountry .. . ) $8.75 Additional
3 L’b oS U-S 3( !E @;}; "t US,_ . 5. Certificate of Status Desired O Fee Hequiredl tonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

= P e e e e | Name e S L e
MULDEHINK' TIMO'THY B 3 e?l dr .O. Gbx Nynbagis Nﬁﬁptable)

- 3y Ky
City » f . Z| e
Sﬂwg H:u FL .’3'%609

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiys -i# trustee empowered 10 execute this repart as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachs an address, with all other Jika empowered.
S5t
[4 Bate

SIGNATURE:

Daytime Phone #

¢ of registerad agent and litla if applicable. {NOTE: Registered Agenl signalure required when reingtating) T loate 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn'g requirement and e'scts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees )
(See criteria on back) Make Check Payable to Department of State

1t OFFICERS ANC} DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

E PTS O pelete TITLE [ Change [ Addition §

NAME MULDERINK, TIMOTHY B. NAME 2

STREET ADDRESS 11259 LIBBY RD STREET ADDAESS o §

cirv-sT-2P  |SPRING HILL FL 34609 CITY-ST-7IP o

e 7 petete TME [ change [ Addition 5

NAVE NAME

STREET ADDRESS STREET ADDRESS i

CITY-5T-29 CITY-ST-2IP
_TITLE Ooeete__.__foume_ [ O Change [ Addition i

NAME e T e - : R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-sT-2IP .

TITLE [ Dalete TTLE [JChange [ Addition

NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-7I7 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P




