2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000039803

1. Entity Name - ~ae

LIGHTHOUSE DESIGNS, INC.

Principal Place of Business

362 NORTHEAST CAMELOT DRIVE
PORT SAINT LUGIE FL 34383

Mailing Address

362 NORTHEAST CAMELOT DRIVE
PORT SAINT LUCIE FL 34983

Apr 02, 2001 8:00 am

ecretary of

State

04-02-2001 90088 041 ***150.00

I

Y

(A

2. Principal Place of Business 3. Mailing Address
72 LY WESTBRIDGE ¢T.| 2264Y WESTBRIDGE .
Suite, Apt. #, elc. Suite,ﬁgl. #, etc. DO NOT WRITE IN THIS SPACE
ESTERD - ESTERD
City & State City & State . 4. FEINumber  §R-0658031, Applied For
FLMDA Fwﬁ,m ' Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired n| $8.75 Additional
33 ?2 g ~ 53 ? 2 g L Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
77 " AMERILAWYER GHARTERED o ) ) é;?dd (P‘-(;?;\:r;é)er‘ Not A ;:e iabl } }
ass (P.O. Box s No e
343 ALMERIA AVENUE reet Addr ox umber| ceep
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the pf;rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Gtk if applicable. (NCTE: Hegisisrad Agent signature required when reinstating) DATE
i ion is eligi isty i i F n 150.00 . . ) .
9, Ihls'ﬁprporatlt.)n ﬁe;|?|blde tc‘) sakustfy(ljts Intangible At III\.nEAy?Vzvom FFEE \l:‘;]fb 525050 00 10. Election Campaign Financing $5.00 may Be
ax fiing rfequwe ent and slects to do se. er ' e © h Trust Fund Cantribution. Added 1o Fees
- {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - O Delete TITLE [J change [ Addition
NAME COHL, ROSS NAME
sTRecT aooness | 362 NORTHEAST CAMELOT DRIVE STREET ADDRESS
emv-st-2¢ | PORT SAINT LUCIE FL 34983 ITY-51-2p
TITLE V5D [ Delete TILE O Change ] Addition
NAME COHL, CRISTINA M NAME
staeeT aconess | 362 NORTHEAST CAMELOT DRIVE STREET ADDRESS
orv-s-p | PORT SAINT LUCIE FL 34983 CTY-§T-2IP
TITLE O Delete TITLE O change (] Addition
NAME MAME
= STREET ADDRESS . N . N STREET ADDRESS
AT R0 R T T T v e = Ry grLglp T T T o et - ST e m e ShiemepTwes e T
TITLE 3 Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informalion supplieghwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rgpokt ip 1
pyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or rustge
changed, or on an attachment with an add

SIGNATURE:

b ke empowered,

CRIST(MA COUL 3[/{/0/ ( 74)3%0 271%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

od

Dayfime Fhone #

CR2E034 {10/00}
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