2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRl

DOCUMENT #

1. Entity Name

P99000096724

THEATRICAL LIGHTING CONNECTION-ORLANDO, CO.

Principal Place of Business
SATELLITE BLVD.

#2320
ORLANDO F

Mailing Address

SATELUTE BLVD.
#2320
ORLANDO FL

2, Principal Place of Business

3. Mailing Address

S
Se

FILED

12,2003 8:00 am
cretary of State

05-08-2003 90168 030 ***550.00

AR

EY
430 Amepicay Ergle Way SAME AS T2~
Suite, Apt. #, etc. v Suite, Apt. #, etc.
- CHECK HERE IF MAKING CHANGES
1 e 2400 M
City & State City & State 4. FEI Number Applied For
0 RLAND O 364327542 Not Applicable
Zi »
‘{E_‘L . Caﬂ% A gng 5'7_ Country 5. Certificate of Status Desired O Eg'zgq Scrj:énonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e R - B .
YT = (8] OSEPW—' == k\'E’FF

B BRI

2ERBE  WAY

SuiveE 200

“NORLAVIDO

FL

25837

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

17125&72’1— o Jpecsrrons j 5§79Hf Ners 9@/ 232

(NOTE: Registered A{ent signatura reguired when reinstaling)

DATE

F}?&owm FEE IS 555?%(/
After Septémber 10, 2003 Fee wili be $750.00

Make Check Payable to Florida Department of State

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P ¥ Deleto e PresyaEnT W Change (] Adition
NAME NOLAN, WILLIAM T NAME Williara 77 Do LA

swreer anoress | 5216 WESLEY TERR. sTREETADDRESS |2 L] HBATHAOL? O wr T

orv-sr-ze |ROSEMONT 1L 60018 orv-stzr | R Rd dqe TL (o527

TLE [ Delate TLE [JChange (7 Addition
NAME NAME

STREET ADDRESS STHEET ADCRESS

CiTY-§T- 7P CIrY-ST-2/P

TILE 1 Delete TITLE [ Change ] Addition
NAME - S - T NAME - ; -

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TmE [ Delete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53- 210 CITY-ST-2P

THLE 3 Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-ST-2F CITY-ST-2P

12. | hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report of supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oOr frustee empowered 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 an addrass, with all other like e

U 30 RT T A

SIGNATURE:

owered.

ﬂ[ﬁ@D

/&ﬂC S X003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dﬁls

Daytime Phore #

AV 0SELIOC

CR2E034 (4/03)



