2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # P94000070142 Mar 15, 2000 8:00 am

1. Entity Name

R.ED. LIGHTHOUSE, INC. Secretary of State

03-15-2000 90033 012 ***150.00

+

Principal Place of Business Mailiné Address
4740 N.E. 22ND AVE. 4740 NE. 22ND AVE.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7122
Suite, Apt. #, elc. Suilei, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City l& State 4. FEI Number 65 _0521 959 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Statug Desired a $8'75 P_\dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' { Name R
EDWARD S SHAW Street Address (P.Q. Box Number is Not Acceptable)
4740 NE 22ND AVE
LIGHTHOUSE PT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or pnnted nama of regisiered agemt and e i appicable {HNOTE: Regisiered Agent sipnaturs vequired when reinstating) DATE
o Iscopouion s gpieo sty s nargoe | FLENOWH FEESS18000 | 10 cuctoncanpagr s $5.00 y 50
gre My i Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Checli Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP " O velve TI7LE [ cChange [ Addition
NAME SHAW, EDWARD NAME
sTReeT ADORESS | 4740 N.E. 22ND AVE. ‘ STREET ADDRESS
CITy-ST-2IF LIGHTHOUSE POINT FL 33064 , CITy-s1-21P
TLE DsST - O Delele TiTLE O] change [ Addition
NAME SHAW, RUTH ' NAME
STREET AOORESS | 4740 N.E. 22ND AVE. ' STREET ADDRESS
CiTY-ST-21P LIGHTHOUSE POINT FL 33064 ‘ ciry-st-2p
TILE " [ Dekete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Gy -51-21P : ’ CITY-5T-ZiP
TTLE " O Delete TE [ Change 11 Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY -ST-2P Givy-ST-1IP
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-3T-2IP
TILE " O oelee TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing d_oes net qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o
; ] i
T Uy A 3'- T -
PED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

DIRECTOR Date Daylime Phone #

T

changed, or on an attachment with an address, wilh all othef like empowered.
) Blefrom  F54-784-034
¥ I / hal

CR2E034 {8/99)}



