2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070206 Jan 30, 2001 8:00 am
I+ Sy Name Secretary of State

0114168

IN THE SPOTLIGHT, INC. 01-30-2001 90143 048 ***150.00
Principal Place of Busingss Mailing Address

1485 SOUTHWEST 151 AVENUE 1485 SOUTHWEST 151 AVENUE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - NOT APPUCABLE Applied For
R o N - - " - - - - N Not Applicable”

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
AMERILAWYER

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134

et City FLJ Zip Code

,?. 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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reingtating} DATE
® Mot esromartan sous 10 dto. | AtorMAY 1, 2001 Foewil nas3g0gp | "0 FlctonCamision oancng - $5.00 iy e
o ¢ : ' - Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE PSTD [ celete TIILE [ change [ Addition
NAME RAWLINGS, MICHELLE F NAME

STREET ADDRESS | 1485 SOUTHWEST 151 AVENUE STREET ADDRESS

eAry-51-2P PEMBROKE PINES FL 33027 Ciry-S¥-2p

TILE VD 2] Defete TITLE [Jchange [ Addition
NAME RAWLINGS, GUY JR NAME
_STREET ADDRESS | 1485 SOUTHWESL‘!&, AVENQE L . _STREETADDRESS. | ] -
CIvY-ST-2P PEMBROKE PINES FL 33027 GITY-ST-2P

TITLE [ Delate TITLE [J Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-5T-21p

TITLE (3 Detete TITLE ‘[ change  {] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-57-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIvY-§1-2IP

TITLE- [ palete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$T-21P CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true 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 offirustee empowered to execute this-rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it an address, with all othey like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR mvsma Dale - Daytime Phone #

va 75

CR2E034 (10/00)




