2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P95000068652 ecretary of State
1. Entity Name 04-23-2003 90291 013 ***150.00
ALLIED LIGHTING SERVICES, INC.
Principai Place of Business Mailing Address
3200 N.E. 36TH STREET 3200 NE. 36TH STREET
S04 504
———— B— IO G BB
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES -

City & State City & State - 4. FE! Mumber Applied For

65-%24647 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired d g‘g‘gesq Sgsétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=N —=mt cNameoe—m—e L s S PP

RAYMOND JOHN J JRESQ Street Address {F.0. Box Number is Not Acceptable}

1200 N. FEDERAL HIGHWAY

SUITE 411

BOCA RATON FL 33432 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bution i O f&gﬂoagis °
Make Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME MOORE, JACK NAME
STREET ADDRESS | 3200 NE 36TH ST., SUITE 504 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
T O] Detete TIMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
_THLE R . O, O Delete RmE o —— - i - - .. changa [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P
TIMLE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 71 Delete TTLE [] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-87-21p CITY-ST-2IP
TITLE 3 Delete TITLE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the informaty
indicated on this report or suppliiN

A and that my signature shall have the same Iega! effect as if made unler oath; that { am an officer or director
is report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ] *»"?E‘“mﬁ': RZQUERED L. Mocre. U-15-p3 994 et~ ©95

SIGNATURE-AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #

VUL LO

n"y

CR2E034 (10/02)



