FILED

Mar 21, 2006 8:00 am
2006 FO'KSESKER%%%%%RAT'ON Secretary of State

03-21-2006 90045 044 ***158.75
DOCUMENT # P99000078948
1. Entity Name
POLARIS LIGHTING, INC.
Principal Placa of Business Maiting Addrass
321 E. HILLSBORO BLVD. 321 E. HILLSBORO BLYD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 5 0 00 408 l
P R RN EnRT A
Suite, Apt. #, etc. Suite, Apt. %, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1034602 Not Applicable
Zip Country L Counry 5. Certificate of Status Desired W Eeae';fq lfi‘rd:c';‘b“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, TED
324 E. HILLSBORO BLVD. Street Address (P.Q. Box Number is Mot Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

B. 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. | am familiar with, and accept
the cbligations of registered agers,

SIGNATURE

Signatre, typed o printed name of registere agent ard title if apolicatia. {NOTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME STREET, BRIAN NAME
STREET ADORESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-S7-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TINE VP O oelete TLE [JChange [ Addition
NAME COHEN, JAMES NAME
STREETADDRESS | 321 E. HILLSBORO BLVD SFREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL. 33441 CITY-ST-2IP
TME VP 52 Delete TITLE [ Change [ Addition
NAME HENNESSEY, TIMOTHY NAME )
STREET ADDRESS | 321 E. HILLSBORO BLVD STREET ADDAESS
Coy-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2IP .
TIILE : [ Detete TILE " [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TnE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
h(\(1 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-21P

12. | hereby certity that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental 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 or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an aggdrass, with all other like

SIGNATURE:

PED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




