2
2003 FOR PROFIT CORPORATION FILED !
\ . :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  S59725 - Secretary of State |
1. Entity Name 01-27-2003 90379 010 ***150.00 :
FLORIDA ARCHITECTURAL LIGHTING, INC.
Principal Place of Business Mailing Address
1919 NE 45TH STREET 1819 NE 45TH STREET
SUITE 208 SUITE 208 :
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0268069 Applied Fer
- Nat Applicable
Zi " Caunt : t it
P untry “p . Couniry 5. Cerlificate of Status Desied ~ []  98-79 Additional
R ] B e mee=am . i _ _. ___ ... _  —-oFesRequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narng
CAPP' ALVIN Street Address (P.O. Box Number is Not Acceptable)
800 EAST BROWARD BLVD
SUITE 608
FORT LAUDERDALE FL 33308 Cily FL Zip Code
8. The above named entity submits this staiement for the purpose 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 nama ol registered agent and title if applicabla. (NOTE: Regislarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS'$150.00 . ,
4. 9. Election C Fi
e Hay ,2000 Fos il b 53500 B I = 1
~.Make Check Payable.to Florida-DepartmentiofBtate™=| <= === 7" "=+ ~ 2= g ‘
10. - OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPS : [ petete TILE O Change [ agdlion | &
NAME COHEN, JANE NAME =]
steeer anoress | 3325 NE 42ND CT STREET ADDRESS 3
ar-st-ze | FORT LAUDERDALE-FL 33308 CITY-ST-21P <
= p — ol
TITLE : [ Dpelete TITLE [ change [ Addition 5
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . N crmv-stzp — _ .
TILE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TTLE [T Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | 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 report is true and accurate and thal 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 cr trustee 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 address, with all other like empowered.

SIGNATURE:

A&/ - PO F
rd  Daws Daytime Phone 4




