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

UNIFORM BUSINESS REPORT (UBR

[DOCUMENT #  P94000079513 = Secretary of State
1. Entity Name 05-05-2003 90707 037 ***150.00
PAUL MORGAN LIGHTING DESIGN, INC.
Principal Place of Business Mailing Address
2050 E OAKLAND PARK BLVD 2050 E OAKLAND PARK BLVD
STE #201 STE #201
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308 [
: . AP A
2. Principal Place of Business 3. Mailing Address iy
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEi Number Applied For
6&054 101 1 Not Applicable
ARt e o) County S Lountry - 5. Certiicate of Status Desiréa=—- [ - $6-79 Addiional__  _|.
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN’ PAUL Street Address (P.0. Box Number is Not Acceptable)
2050 E. OAKLAND PARK BLVD. #201
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SiIGNATURE : .
Signa‘ture‘ typed or printed name of ragistered agent and litle it applicable, (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!t FEE IS $150.00
N 9. Efection Carmpaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundaCc?ntrigbnuti:)n o O fgj—gﬂohllaez: °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ pelete TITLE [ Change [ Addition
NAE MORGAN, PAUL NAE
STREET ADDRESS | 2050 E. QAKLAND PARK BLVD. #201 STREET ADDRESS
orv-s1-2 |FT. LAUDERDALE FL 33304 CITY-ST-2P
TITLE [ pelete THTLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-21P
TITLE " Delate TITLE - O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITY-ST-21P
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deleta TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-21P

12. | hereby certify lhét_the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empovered tc exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wth all other like empowered.

ZS5Y S

SIGNATURE: _ SiSIATURE Brauine b H, 29.03 ooy

SIGN\A:J?E/AND TYPED OR PRINTED “ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGLE00

AY

CR2EQ34 (10/02



