FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P94000020505
1. Entity Name 05-05-2003 90703 013 ***150.00
UNIVERSAL ELECTRIC LIGHT, INC.
Principal Place of Business Mailing Address [ —
8861 WEST SAMPLE ROAD 8861 WEST SAMPLE ROAD
#205 #205
B S AR SRR
2. Principal Piace of Business 3. Mailing Acdress

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

City & State ‘ City & State 4. FEI Number Applied For

65-0476494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || ?ese'ggq lfi\?:[;tioval
— - _E ﬁame a-nd Aﬁdress of C—u‘rrent Registered Agent 7. Name and Address of New Registered Agent
Name

KRANZLER, JODI L
9861 WEST SAMPLE ROAD

Street Address {(PO. Box Number is Mot Acceptable)

BAY 205

CORAL SPRINGS FL 33065 City FL | Zio Coce

.

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

SIGNA'm\ o de %ﬂaﬂi@/&% . 4l/¢/vz

Signature, typed or printad nameMg'\stMnt and lite if applicabla, (NOTE: Registered Agent signaturs raquired when reinstating) . DATE

FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 > Erlﬁglgzn%agc?r:lr?;ui:: rend (] f(?c;e?i(::ohgzgf °
Make Check Payable to Florida Department of State ’
10. ; QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Celeta TILE Clchange (T Addition
NAME KRANZLER, JODI L NAME
| STREET ADDRESS 0861 WEST SAMPLE RD, #205 STREET ADDRESS
“orr:st-2r | CORAL SPRINGS FL 33065 CITY-51-2P
TITLE : ™ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P A CITY-ST-7IP e
TILE ' O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY- §T-21P
TMLE (O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY- §T-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | 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 certity that the information
indicated on this report or supplemental report is true and acourate and 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 empaowered to execute this report as required by Chapter 637, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURES——Nalbd¥ra g\ WeQUIE 567 L Xran2ter Pres. 46 an -193- 400

SIGNATURE AND TYPEBQR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

LAV IBIO

CR2E034 (10/02)



