FILED
Uzl,ilolg?):nonRBrlg?NFElgscgEggE{'“(}loBhll%) May 05, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P99000088304 05-05-2003 90286 007 ***150.00
GUARDIAN LIGHTING, INC.
Principat Place of Business Mailing Address
321 E. HILLSBORC BLVD. 321 E. HILLSBORO BLVD.
DEERFIELD BEAGCH FL 33441 . DEERFIELD BEACH FL 33441
I — ARG IRA Y RO
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1034604 Not Applicable
Zp Country Zip Country 5. Cenlificate of Stawus Desred [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e Tt T ) T — Name e . Rt sl £
STREEI' BRIAN :

Street Address [P.Q. Box Number is Not Acceptable)

321 E. HILLSBORO BLVD.

DEERFIELD BEACH FL 33441

City FL Zip Code

3

8. l'(:he above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable {NOTE: Registared Agent signature requited whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabte to Fiorida Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P 3 oelete TLE [Jchange [ Addition
NAME STREET, BRIAN ' NAME
street anoress | 321 E. HILLSBORO BLVD. STREET ADDRESS
orv-s1-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-21P
THTLE 3 belete e [dcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TME [ Detete TMLE [0 change [ Acdition
- NAME [ - e — e —_—— . NAME - . I - - N —-— =
STREET ADDRESS STREET ADBRESS
GiTy-ST-ZIP CITY-§T-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE T Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 - CITY-ST-7IP

12. | hereby certify that the information s pph 0 with
indicated on this ragort or suppleme
of the corporation or the receiys
changed, or on an attachme g

ngoes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
Wwared 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th all other like empowered.

DRE REQUIRED 4/;[& 95/41%.6205

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone 4

SIGNATURE:

AY  LIS0LR0

CR2E034 (10/02)



