2800 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14764

1. Entity Name

LIGHTS OUT GRAPHICS, INC.

Principal Place of Business

=aia BANYAN DRIVE
|5LLAHASSEE FL 32303

Mailing Address

2415 BANYAN DR
TALLAHASSEE FL 323034001
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

0055871

FILED
00 APR 26 PM 1: 25

cCRETARY OF STATE
TALLAMASSEE, -FLORIDA

AV CEARARNUNIR

DO NOT WRITE IN THIS SPACE

o1

Tax filing requirement and elects to do so.
(See criteria on back)

O

Cily & State City & State 4. FEI Number 3 Applied For
59' 04254‘ Nt Applicable
i Zi t i
Zip Country P Country 5. Certificate of Status Desired a $8.75 Additonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLHHSER' MARK Street Address (P.O. Box Number is Not Acceplable)
2415 BANYAN DRIVE
TALLAHASSEE FL 32303
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicdble. [NOTE: Registerad Agent signalure required when reinstahng) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOWU!! FEE 18 $150.00 10, Election Carmpaign Financing $5.00 May B

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TMTLE P 7 Delete TILE Ol chenge [T addition | &

NAME WALLHEISER, MARK NAME %

2::\(55; TADZ[LJRESS 2415 BANYAN DRIVE STREST ADDRESS g
-5T-2p TALLAHASSEE FL CITY-ST-2IP g

TITLE O Gelete TILE [ change [ Acdition | O

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP OITY-5T-2iP P T T [ Tt e T S -~

TITLE [ Delete TITLE —135;1:‘13‘."1:}}_'}“—]:'@}We---}:@f{ddm““

HAmE HAE w50 00 sswnisn 00

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TTLE 7 Defete TTLE [ Changz ] Additian

NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-8T-7IP

THILE [ pelete TILE [1cChange 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2IP

TITLE C} celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)(i), Fiarida Slatutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like impowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

IRED

4 Re-00

PO FFLSEF T

FFICER OR DIRECTOR

Data Daytimng Phone #




