FILED
“*- 2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P97000066351 Secretary o
1. Entity Name 01-10-2003 90087 048 ***150.00
LIGHT'S RIGHT OUTDOORS, INC.
Principal Place of Business . Mailing Address
P O BOX 21588 P O BOX 21538
FT LAUDERDALE FL 33335-588 FT LAUDERDALE FL 33335-588 1 0001 8 02
. i T
2. Prinpipa\ Place of Business 3. Mailing Address o
PO. BOx 21622 £.0. ROX  21L,32Q i
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[Bock Lowderdale Elpei dalPoct Lovderdae Flarida 850783010 Nt Appicabi
Zip Country Zip Countr . . 8.75 it
19335 . 1LY VA 33335 b2y 0 “V:: A 5. Certificale of Status Desired ] gee Heq:\i:jecg"onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . o Name

- — i ——— i ——— .

Street Address (P.O. Box Number is Not Acceptable)

COLLETTE, KENNETH F
LIGHT'S RIGHT OUTDOORS INC
1110 SW 14 TERR

FORT LAUDERDALE FL 33312 o FL [Zrcee

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 2
Signature. typed or printed narma of registerect agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
in
AﬂF“iﬂE N:)V;o:) !;EE I‘S" sblsosggm 9. Election Campaign Financing $5.00 May Be
er lay 1, 3 ee wi $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE PD O pelete mie ’ O Chaage [ Addition
HAME COLLETTE. KENNETH . NAME
“SieeT aooress |1110 SW 14 TERR STAEET ADDRESS
crv-si-zp - (FORT LAUDERDALE FL 33312 . CITY-57-2P
T TSD [T Delete TinLE (1 Change  {J Addition
NAKE COLLETTE, KARLA NAME
STREET ADDRESS 11110 SW 14 TERR STREET ADDRESS
cry-sT-2  |FORT LAUDERDALE FL 33312 £iTy-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME -l - R N - - . NAME - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME ) [ petete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.
i ; e oy - o s 20wl Y U N
SIGNATURE: 77 S Yennery F. Colleme. Y2/ 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D!yﬁme Phane #

31418V 4]

nv

CR2E034 (10/02)




