2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097077

1. Entity Name

FIRST LIGHT CREATIONS, INC.

Principal. Place of Business Mailing Address
7731 MANDARIN DR. 7731 MANDARIN DR.
BOCA RATON FL 33433 BOCA RATON FL 33433

2. F’rlnclpal Pla Rof Bu?lsr;escsH 0 ‘Q 3. ?ﬂéi:")”TszESB £ ~A Ce / ﬂ é “II"II”""'I

I

Sune Apt #, etc. — Suite, Apt. #, etc.
D¢Lvad Reacl, |7

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20140 016 ***150.00

A

DO NOT WRITE IN THIS SPACE

DCIthtate ‘/

\B (LCL' _é— 4. FEI Number 65‘0876983

Applied For

Not Applicable

2B 7 23| PR e A5 785

$8.75 additional

PL M 5. Certificate of Stalus Desired [ Fealﬂequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELGER, GEORGIA Lo i l 6) /= ’4 ayy,

BOBARATONFL TR []L_LEA-[ ALY

33

Name

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

~

City

Fl-j7ip Code

8. The above named entity submits this statermnent for the purpeg€ of changing its registered cffief or registered agent, or both, in the State of Florida.

S Y ) (X=Y)

SIGNATURE m

Signature, typed ot printed name cf ragistered agent and titla if a,nphca

Waﬂl signaW reinstating)

DATE

9. This corporation is eligible to satisty its Intangitle F'ILE N
Tax filing requirement and elects to do so. After MAY

m¥F 150.00 . . ) )
. El
. Fee will be $550.00 10. Election Campalgn ﬁnancl

Trust Fund Contribution.

ng

$5.00 May Bo

Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANL\DIRECTORS IN 11
TMLE P ] pelste TITEE 5\ A MEe p@e [ Addition
NAME FELGER, GEORGIA NAME
STAEET ADDAESS | 7731 MANDARIN DR STREET ADDRESS Ol R¢4 C é /Y v%
um-sT-2¢ | BOCA RATON FL 33433 u-S1-2¢ be (va React, FC 7778
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP oITY-5T-2P
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TILE [T Deleta TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE - [T Delete ME [ Change ) Addition
NAME NAME
STAEFT ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2Ip

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thi

SIGNATURE:

epor as requirpd
changed, or on an attachment with an address, with all other like emgbwered,

ify foLibeBXempiign stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

=l my signature £hail have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/- 0/ 5e 230004

SIGNATER® AND TYPED OR PRINTED NAME OF susums\%ﬂ:m OR DiRECTOR Dats

Daytime Phone &

CR2E034 {10/00)



