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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000056327 Secretary of State
1. Entity Name 05-05-2003 90280 039 ***150.00
LIGHT BULB DEPOT ENT, INC.
Principal Place of Business Mailing Address
37 E NE 1STTERR BOX 5032
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33442
I N AR AR IR
Sute, Apt. #. etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0597288 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] ?g.;g‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name
LUIZ, JOE i
St Add {P.O. Box Numb Not Ay tabl
5680 PACIFIC BLVD. #1201 B R e, e A Jeps
BOCA RATON FL 33433
£ Y4 ip Gpde
‘ﬁﬂmﬂ %«i FL wi-YA

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

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. (NCTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -, N ‘
9. Election C F
Attar May 1,2003 Fee will be $550.00 e o ey 85,00 May 8
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVP O Delete TIMLE Whange [ addition
NANE LUIZ, JOE NAME
staeer apress | 5680 PACIFIC BLVD. #1201 smeeraooness | §373 ) A oL TRy T rif 2l &)l of
orv-stze | BOCA RATON FL ovste  \Boond  Rasper £ 37v9é
TITLE S ) Delete TILE [ Change [ Addition
MAME - GIRNUN, MORRIS NAME
sweer aooress | 1810 SABEL DRIVE STREET ADDRESS
CITy-§7-21P DEERFIELD BEACH FL 33442 . CITY-ST-2IP )
TIME [ Delete TITLE ‘ [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
TILE 7 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

filing does not qualily for the eéxemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this rebort or suppiemental report is trugand accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee ampowerdll to execule’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alk other liké empowered.
T () 237 2
e vl

12. | hereby certify that the information supplied with thi

SIGNATURE: SIGNATURBPRAEGU =

SIGNATURE AND TYPED OR PRINTE] F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

LGIEL¥O

A

CR2E034 (10/02)



