e ——

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION

FILED

DOCUMENT #

1. Entity Name

LIGHTING SHOWCASE LIMITED, INC.

P97000105500

RT (UBR)

(\, L

Principal Place of Business
127 SOUTH LOWDER STREET
MACCLENNY FL 32063

Mailing Address

127 SOUTH LOWDER STREET

MACCLENNY FL 32062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90103 005 ***150.00

AR B

(] CHECK HERE IF MAKING CHANGES

MALONEY, FRANK E JR. PA
5 WEST MACCLENNY AVENUE
MACCLENNY FL 32063

City & State City & State 4. FEI Number Applied Far
59‘3482991 Not Applicable
Zi i i C i
° Couniry Zin ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o B Name

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

City

FL

Zip Code

the chligations of registered agent.

8. The above named emtity submits this statement for the purpose

of changing its registered office or registered agent, or both, in the St

1

ale of Florida. | am familiar with, and accept

SIGNATUR,®
N . §ignature,typed or printed name of registared agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS §150.00 o )

3t . 9. Election Campaign Financin K

Aﬂe’r’ May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bulion‘ o fdsdgﬂoh::?;sa ©

Make Check Payable to Florida Departmenit of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TinLE p O Delete e O Change [ Acdition
NAME ROBINSON, BETTY J HavE
STREET ADDRESS | 506 CREWS ST STREET ADDRESS
CTY-§7-2IP MACCLENNY FL 32063 CITY-ST-2P
TLE [ Delete TITLE O] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e e - - - Ooelate TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TILE [ Delete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE:k

changed, or on an attachmen with an address, with all 9

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to execute this report as requ

er like empowered.

A

in Section 119.07(3)(), Florida Statutes.
the same legal effect as if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

emption stated
ature shall have
ired by Chapter 607, Florida Statutes; an

i further certify that the information

29108 59l

Date Daytirma Phona #

|

¥

«



