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4
2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
. ~J
DOGUMENT P99000078948 Mar 03, 2002 8:00 am ¢
I Eighama | Secretary of State
POLARIS LIGHTING, INC. 03-03-2002 90106 019 ***150.00
Principal Place of Business Mailing Address
321 E. HILLSBORQ BLVD. 321 E. HILLSBCRO BLVD. b U u d b 3 u a
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1034602 Not Applicable
Zi ti Zi Counti . it
P Country ® ountry 5. Certificate of Status Desired (| $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHEET, BRIAN Street Address (P.Q. Box Number is Not Acceptable)
321 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
City Zip Code
8. The above named entity subpa# tefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed oWistered agent and litle if applicable. (NQTE: Registered Agent signature required when reinsiating} DA
8. This corgoration is eligible to satisfy its Intangible FILE NOWI1 FEE IS $150.00 ) - ‘
Ton g reuermont sl ioets (0 G g After May 1, 2002 Fee will be $550.00 10. Flection Campaign Financing $5.00 May Be
g e . ¥ 1, y Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. d COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TRLE [ cChange [ Aduition §
NAME STREET, BRIAN NAME &
sTreeT AboRess | *321 E HILLSBORO BLVD STREET ADDRESS §
erv-st-2p | DEERFIELD BEACH FL 33441 CITY-57-2IP o
TITLE M belete TITLE (1 Change  [J Addition E'S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ oelete TLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-ZIP CITY-SI-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ / CITY-ST-2F
13. | hereby certify that the information supplied wi is Yiling#foes 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 sery wrid accuraté 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 or t afeyd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12 if
changed, or on an attachment with a al other like empowered.
\ < .
CHE = RED RER 0/
SIGNATURE: Sty = REQUIRED T /DA
SIGNATURA ITED NAME OF SIGNING OFFICER DR DIRECTOR Da1! / Daytima Phena #




