5
FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000075436

1. Entity Name

TUBULAR SKYLIGHT, INC.

ecretary of State

04-07-2003 90720 002 ***150.00

Principal Place of Business Mailing Address 7 UU J q 5 q u

753 CATTLEMAN RD 753 CATTILEMAN RD

SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHEGK HESE 'F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0529818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.;esq l.?;:!:l(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R ki R B 1 E N - Nam@—a— it e e pmmr im0 = e aa ....‘._‘._—__-..__...___.__._.___.,____,7_,_1.__.___.;,,,
POWELL’ LOU A Street Address {P.O. Box Number is Not Acceptable)
753 CATTLEMAN RD .
SARASOTA FL 34232
City : . FL Zip Code

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

v

SIGNATURE .
Signalurs, typad or prinled name of registered agent and tit'e it applicabla {NOTE: Regislered Agent signalure reguired when reinstating) DATE
i - ‘
@ FILE NOW!!! FEE IS $150.00 : ’
L . 9. Electicn Campaign Financin .
After May 1, 2003 !ii-ee will be $550.00 Trust Fund C:ntr?bution. ° O ffdgﬂo“?:?éf °
Make Check Payable to Flg?rlda Department of State :
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST (] Delste TITLE i change [ Addition
NAME POWELL, LOU A NAME _
streer ADoress | 763 CATTLEMAN RD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
TITLE ] belete TITLE []Change [ Acdition
NAME NAME
STAEET ADDAESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE {1 Delete TILE [ change  [C] Addition
NAME - —_—— = - i =t - - - -NAME o3 P . ~ = - - Loz . P -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-5T-2IP
THLE [ pelete TITLE (] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [ Delete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 recelver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an atachrnent with an address, with ail cther like empowered.

SIGNATURE: 20 SIGAAZIRE A77IRED 53703 (09 30F 5523

$IGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytme Phong &

CR2E034 (10/02)




