2003 FOR PROFIT CORPORATION May Og I;“OE(:)]; 8:00 a é
DOCUMENT # P99000078948 Secretal y Of State »
1. Entity Name 05-05-2003 90340 043 ***150.00 )
POLARIS LIGHTING, INC.

Principal Place of Business Mailing Address
321 E HILLSBCRO BLYD. 321 E. HILLSBORD BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1034602 Not Applicabls
- 7
&p Country P Gountry 5. Certificate of Status Dasired O $8.75 Addiional
Fee Roequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name s R
STREET, BRIAN Streel Address (P.C. Box Number is Not Acceptable)
321 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
_,-,} City FL Zip Code
8. The abq'.:e named enlity subrits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typad ar printad name of ragisterad agent and title il applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!T FEE IS $150.00 ' ’ ) .
X 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 7 petele TLE [ Change [T Adition g
NAME STREET, BRIAN NAME =
streeT ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS 3
orv-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-2P a4

i

TITLE [ elete THLE [ Change T[] Addition (E\:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-s1-21P
TLE O pelete TILE [ change 3 Addition
NAME - - . | . T BB T TR o S IITA ST e el L NAME e o e, —
STREET ADDRESS STREET ADDRESS B -7
CiTY-ST7-2IP CITY-ST-2IP
TILE [ velste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIF CIY-ST-21F
TIMLE [ Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [JcChange (O Adailion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP )_L e CITY-57-2IP
12. | hereby certify that the information supph is ling#hes not gualify for the examption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information

indicated on this report or suppleme f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver o q to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an attachment with other like empowered.

n =
SIGNATURE: XESRECQUIRED Y24/03 95y - 18 p208
D'NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phcne #




