2060‘UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000000390 Jun 27,2000 8:00 am

1. Entity Name '
LIGHTSYSTEMS TECHNOLOGIES CORP. Secretary of State
06-27-2000 90003 023 ***550.00

Principal Place of Business Mailing Address
3141 SE DOMINICA TERR. P.0. BOX 1199
STUART FL 34996 PALM CITY FL 349911199
us us
3130 S.E.GRAN PARK WAY ’
Suite, Apt. #, etc. Suite, Apt. #, etc, ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STUART ’ FL 59—3351229 Not Applicable
zP 34997 {_? c:untr:r . P Country 5. Certificale of Status Desired O ?eae.Zesq lﬁi‘ﬂﬁ""al
6."Name and Address of Current Registered Agent T -+ = - - - 7.°Nameand Address of New Registered Agent "~ '~ 7
Name
GALFOND' DAVID C ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
#8 SOUTH SEWALL'S POINT ROAD
STUART FL 34996
City i FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable (NOTE. Registerad Agent signature requirgd when reinstating) DATE
8. This corporation is eligible to salisy its Intangible _ FILE NOW1!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc\.ed 10 Foes
(See criteria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D ) O oelete TITLE [Jchange [ Addition
NAME CANTOR, DONALD NAME
STREeT ADDRESS | 2929 S.E. QCEAN BLVD. 108-7 STREET ADDRESS
CIvY-§T-21P STUART FL CITY-ST-2IP
TLE o] [ pelete TILE D) change [ Addition
NAME CANTOR, STUART G NAME
sTreeT Apress | 98 BIRCHWOOD PARK DRIVE STREET ADDRESS
cmv-s1-2f | JERIGHO NY 11753 CITY-ST-2IP
ME- ~ = - -~ T e = - - "rpéete ™" ~ Q- TMLE - : ——fe R T om0 s [ Ghange~  [JAddition ™|
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME H . . NAME
STREET ADDRESS . PO STREET ADDRESS
CITY-5T-2IP T CITY-8T-2ZIP
TMLE 3 O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE 3 pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : I GITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplementé

SIGNATURE: ___°

jed with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
bport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer cr director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DoisessTAmT b/ 2e0 $4/-22/0999

SIGNATURE AND TYPED OR PRINTED NAME OF Si€NING OFFICER OR DIRECTOR Cats

Daytime Phone #

03+ (9/99)

£~



