2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

WEST LIGHTING, INC.

P95000073483

ZHE S

Secretary of State

03-13-2003 90081 041 ***150.00

Principal Place of Business Mailing Address

865-5E-4FFH-STREET 969-5E-47FH-6T
StiTE-t0e SUTE-10e~
CAPE CORAL FL 33904 CAPE CORAL FL
us us

33904

A S

2. Principal Place of Business

25 nessau Cours

3. Malling Address

492< NASsAaun CourT

2204

22004

Suite, Apl. #, stc. Suite, Apt. 4, etc. [T CHECK HERE IF MAKING CHANGES
City & State -City & State 4, FEI Number Applied For
PP 650608668
CM&- C@&R(— s FL— (. (= . PL Not Applicable
Country Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ﬁTc nnqu AN ,\;.JE%_"?

%@tﬁz]gs (F‘.O'\fo &%egsbr\io& Acceﬁble) . e._(_

Crve Copec FL [ 2G04

8. The above named entity submits this statement for the purpose of chan
the dbligations biffedistered agent.

G el o d

O o

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printad name of regisiarad agent and fitle if applicable.

(NOTE: Registered Agent signatura raquired when reinstating} DATE

" - x FILE NOWIN FEE IS $150.00
."+ ¥ After May. 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

10.° QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE [(]Change [ Addition
NAME WEST, KAREN A NAME

STREET ADDRESS | 4925 NASSAU CT STREET ADDRESS

CITY-5T-7P CAPE CORAL FL CITY-ST-2IP

TITLE VP O pelete TITLE [ Change [ Addition
NAME WEST, RICHARD A NAME

STREET ADDRESS | 4925 NASSAU CT STREET ADDRESS

CITY-57-21P CAPE CORAL FL CITY-ST-ZiP

TITLE - - [ Detete THLE N S o .- =, —-[JChange . [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP ‘ CITY-ST-71P

TITLE O belete TITLE [ Change [ Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ pelete TNLE O Chenge [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP _
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or suppiemental report is true an

of the carpaoration or the receiver or trustee empowerad to execute this

does not gualify for the exemption stated in Section 119.07(3)( T
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atlacYZr:t with an address, with all other like empowered.
N LAY @ﬂf ,1:%&/—“'
SIGNATURE: u.-.cc. M_Lb ¢ (LG na()@; 2L RED

i}, Florida Statutes. | further certify that the information

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

234- 4945 2050

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore ¢ -

L N TR

Avs

CR2E034 (10/02)




