' FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aus 29. 2001 8:00 am
DOCUMENT #  P99000110658 Secretary of State

1. Entity Name

A LIGHT iN THE FOREST, INC. 08-29-2001 90017 015 ***550.00
V /

Principal Place of Business " Malling Address

15463VIADE CASAS SUR A6-403-VIA-DE-GASAS-SUR '

<BOYNTON-BCH-FL-33428__, BOYNTON BCH FL 33426 LUU75836

s RSO DA

2. Principal Place of Business

1050 g Doy e /050 pte Decte o

. Suite, Apt. # etc. | Suile, ADt K, Ble e s AT | e e DO NOT WRITE N THIS SPACE ™
T , Cly & Siate a. FEl Number Applied For
b ST Ludre. Fr— | ot S5 lutie 650970938
%)(/éﬂ h%oéunt ¥ ‘e Zipf#/%/)" s ‘%(izmz‘{ 2 /4,_., 5. Cenlificate of Status Desired O gg.;fqlﬁ?e:ﬂtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
' Name
MITCHE“I‘ STANLEY E Street Address (P.O. Box Number is Not Acceptable)
15-103 VIA DE CASAS SUR
BOYNT QN BCH FL 33426
City FL Zip Code

arthe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/7 20/

8. The above named g bmits this stateme

SIGNATU /gnalué. prinlad namg ot rﬁgis;ared agent and ttfe: if applicablg {NQTE: Registerad Agent signature required when reinstating) U DAfE
L
_ 9. This corporation is eligible to satisfy its Intangible __ li—emer ~ FIL E:NQWI-EEE 1S 8550, 005 - e :
“”famg??:aa Mtgand élects to do so. After September 12, 2001 Fee will be $750.00 10 E:ec:m;nr:fjaén Dnat‘g; I;mancmg 0 fg-oot hgav Be -
(See criteria on back) ‘ [ Make Check Payable to Department of State wet bund antribuiien- ed o Feas
1. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [® Belste TITLE P ireded 5777,(}«7 £ [Thange [ Addticn
N MITCHELL, STANLEY E e T
STREET ADDRESS sweeTooRess | fp&p /P Ma Brive Bo =
CITY-ST-2IP BDXMON-BGH-FE%ZG ciy-st-op f/rf" =7 ‘éﬂttr < ~c =
TITLE [ pelete TTLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP GITY-§T-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! ) CITY-§7-21P
TLE | {1 Delete TMLE O Ghange [ Aadition
| hawe - S o I I I 4 L e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -8T-7IP
TITLE [ Delete TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celste TI7TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -57-2IP

13. | hereby certify that the information supplied with this filing does 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 repat is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trugtee/Bfmpowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d }

Data Daytime Phone #

changed, or on an attachment with apddpéss, yith al! othar iike e )
SIGNATUR UL ES 5 ﬁ(fj (4 20w [Py )eK2~20D

or:sen

324

CR2E034 (5/01)




