2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P97000021157 < Secretary of State
1. Entity Name - 01-24-2003 90046 017 ***158.75
FLORIDA LIGHTING, INC.
Principal Place of Business Mailing Address
1310 PARK CENTRAL BLVD S 1310 PARK CENTRAL BLVD §
POMPANQ BEACH FL 33064 POMPANCQ BEACH FL 33064 )
- : RRRUAR AW
2. Principal Place of Business 3. Mailing Address i
A00) Nw ast AVE | 2001 NwW 25 AVE
Suite. ApL. #, etc. Suite, Apt. # elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber g, Applied For
i om?ﬂr&O BeplH F~i . POM PHNO 6EHCH’ FL' 58-2294917 Not Applicable
ZZEPB 0 b q .BCROL;;W AR D Zip—530 é?ﬁ Country 5. Certificate of Status Desirt-;d- N g{g'gesmﬁg;“oﬁ'm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

PAGANO, JAMES ™ KEN EDstmanN

Sireet Address (P.C. Box Number is Not Acceptable)
7772 NW 55TH PLACE

CORAL SPRINGS FL 33067 7777 GLADES ABD SUITE 300
“Bocp KATON FL[35Y5¢

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 af:cepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQOTE: Registerad Agent signature required whan remnstating) DATE
FILE NOW!!Y! FEE IS $150.00 . o
AfterMay 1, 2003 Feo il be $55000 o Bt Carpan arces ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [J oelete TITLE _ _ O change  [J Adaition
HAME PAGANG, JAMES NAME
STREET ADDRESS | 7772 NW 55TH PLACE STREET ADDRESS
crv-st-z¢ - |CORAL SPRINGS FL 33087 CITY- 57-2IP
TILE v O Delete TITLE [JChange [ Addition
NAME PAGANQ, BRUCE NAME
STREET ADORESS [8010 NW 47TH DR STREET ADDRESS
“omismze T|CORALSPRINGS FL 33067 TR T eI T T T T TR T e e e e e
TITLE O Delete me SECRETARY [ Change XAddilinn
HAME NAME LISA PACGAND
STREET ADDRESS smeeraconess (G070 N Lo 4 714 DRIVE
CITY-5T-21P arvstze |CORACL SPRIMNG S, FL 3306 7
TimE O] Detete TimE T, 1LY [ Change [ Addition
NAME NAME e T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Gelgte TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is iye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emyp pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addres all other like empowered. EXT 83 P

SIGNATURE: ﬂ” FOREANE BREDE ANC -PRES  1.21-0 8SY-9£5.55 1 &

PED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phana #

CICANT HU

Fall

CR2E034 (10/02)



