2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P98000033456 Secretary of State
1. Entity Name 03-13-2003 90066 018 ***150.00
LIGHT SHOW ENTERTAINMENT, INC.
Principal Place of Business Maiiing Address
185 RITA BLVD. 185 RITA BLVD.
MELBOURNE FL 32951 MELBOURNE FL 3291
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—35%‘])7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
” 6. Name and Address ot Current Registered ‘Agent~—"~ R —-= 7. Name and Address of New Registered Agent
Name
KRASNY’ ROBIN G Street Address (P.O. Box Number is Not Acceptable)
185 RITA BLVD.
MELBOURNE FL 32951
‘. City FL Zip Code

8. The aboue 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 accept
the o’bhgatlons of reg;slefed agent.

‘,-r‘

Sugnamre ypad or printed name ot;u‘sgxslersa agent and title it applicablée. {NCTE: Regislarad Agsnt sighature required when rainstating) DATE

SIGNATURE

FILE Nowm FEE IS $150.00 . o
. EI Fi
Atterifag, 2003 Fee will be $550.00 Rt om0 3500 Hay oe

Make Checigﬁayabie to Florlda Department of State
10. B . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [ Change [ Addition
NAME KRASNY, ROBIN G NAME
sTReeT aDoRESS | 185 RITA 8BLVD. STREET ADDRESS
CImy-$7-21P MELBOURNE FL 32951 CITY-ST-ZIP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME FISCHER, EDWARD A HAME
STREET ADDRESS | 188 RITA BLVD. STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 32951 CITY-§T-2IP
TITLE . — s epeem s - [ Dstete TITLE P ) . —. .[IcChange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-z2ie CITY-§7-21P
TIE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE 3 oelete TILE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE : [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida 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 legat effect as if mace under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execute 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 attachm, 2n address, with gll other like empowered.

SIGNATURE:

Daytirna Phane #

FORMNCTN

AV

CR2E034 (10/02)



