2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P94000047596 Secretary of State
1. Entity Name 02-13-2003 902358 034 ***150.00
MERIDIAN LAMPS, INC.
Principal Place of Business Mailing Address
18191 NW B8TH AVE 18191 NW 68TH AVE luu‘u‘jll
MIAMI FL 33015 MIAMI FL 33015
I — OO
Suite, Apt. #, elc. Suite, Apt. # slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0502082 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O 38'75 Additional
-1 - T - S ) C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. -
PLANTATION FL 33324
' City FL Zip Code

8. The 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
the ofiligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agant and tile il applicabie, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 8, Election Campaign Financiny
After May 1, 2003 Fe.e will be $550.00 Trust Fund Co'::\lr?bution, ; a fg:l-cgjotorv}l?;sﬂ ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ™ Delete TIILE PO . [ Change [ Rddition
NAME BESCOBY, ERIC NAME pobert VArakiah
staeer Aporess | 18191 NW 68TH AVE steer ao0Ress |19 19) MW b8 1 A,
orv-st-ze | MIAMI FL 33015 ) ov-stp iprignd P 23015 .
TTLE STD il Delete TITLE gl Chef € Aanciad 0 fHier O] Change D Acsition
KA SKILLEN, LYNN N Stephen . Marbe
sTREET aporess | 18191 N.W. 68TH AVENUE sReETAD0RESS | §100 1. NW b % Av.
anv-si-ze | MIAMI FL 33015 ] emvsp | mame FL 330 4
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ belete TITLE - - I cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP

12. | hereby certify 1hat the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l o
SIGNATURE: 319> 305-55%-4Y777

CR2E034 (10/02)



