FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  S89349 Secretary of State
1. Entity Name 01-27-2003 90358 047 ***150.00
CALDORA LIGHTING DESIGN, INC.
Principal Place of Business Mailing Address
2666 TIGERTAIL 2666 TIGERTAIL
SUITE 104 SUITE 104
IH RN

2. Principal Place of Business ‘ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0347379 Not Applicable
ap Country &ip Country 5. Certificate of Status Desired | §8'75 A_dditional
ee Hequired
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
- - - Name

PH"'UPS’ DAVID Street Address (P.O. Box Number is Not Acceptable)

3520 FAIR ISLE STREET

COCONUT GROVE FL 33133

. i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicabls, (MOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 R
: 9. Election C F
Air May 1,2003 Feo will o $550.0 oA o S50 ey s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete TITLE CIchange [ Addition
NAME CALDORA, DENNIS NAME
STREET ADDRESS | 3520 FAIR ISLE ST STREET AGDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-8T-2IP
e Dvs O Delete TNE [Jchangs  [] Additicn
NAME PHILLIPS, DAVID NAME
STREET ADDRESS | 3520 FAIR ISLE ST STREET ADDRESS
CITY-8T-2IP COCONUT GROVE FL CITY-5T-2IP
TTLE ; o O Delete TILE _ o L O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p CITY-ET-7IP
TITLE O3 pelate TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . /_7 CITY-ST-2IP

this filing does npf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ort is true and accysfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to gedcute this reporl as required by Chapter 607, Florida Statutes; and k8t my name appears in Blogek 10 or Block 11 if

SIGNATIRY REQUIRED \“27_ (03 3K 88-6¥Y

SIGNATURE ANDPYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR T Date Daylime Prons #

12. | hereby certify that the information supplie
indicatea on this report of supplemental
of the corporation or the receiver or
changed, or on an attach i

SIGNATURE:

AV LLLbZ20

CR2E034 (10/02)



