FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000070206 ecretary of State

1. Entity Name 04-21-2003 90445 028 ***150.00
IN THE SPOTLIGHT, INC.

Principal Place of Business Mailing Address

5047 SW 162ND AVE 5047 SW 162ND AVE J1UULlbéd
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State GCity & State 4, FEi Number NOT APPLICABLE Applied For

Not Applicable

Zp Country 2ip Country 5. Certificate of Status Desired O $B'75 Additionzll
_ . Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MER}
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
> Aftor May 1,2002 oo wil 6 835000 el $500 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PSTD [ Delete TMLE [ Change [ Addition
NAME RAWLINGS, MICHELLE F NAME
sTReeT ADORESS | 5047 SW 162ND AVE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-51-71p
TITLE VD O pelee TITLE [ Change  [T] Addition
NAME RAWLINGS, GUY JR NAME
STREET ADDRESS | 5047 SW 162ND AVE STREET ADDRESS
CITY-S1-21P MIRAMAR FL 33027 CITY-ST-21P
L [ Dekete TITLE [ Change [ Addition
NAME ) HAME _ i '
STREET ADDRESS =TT STREETADORESS | T 7T R
CITY-ST-2iP CITY-§T-2iP
TITLE 1 Delete TITLE , [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. ! hereby certify thal the information supplied with Jbis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
i the corporation or the receiver or trustee epnpOwered to execute this report as reQU|red y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an gddress, with all gther |8 emnpowered.

SIGNATURE: @E 1

Daytime Phona #

‘f/ L% Gotioniass

AV OZSOLLO

CR2E034 (10/02)



