“2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LD. LITE, INC.

S91762

/

Principal Place of Business

4645-A-SOUTHERN-BEVD-
WESTRALM-BEAGH-RL-3345-

Mailing Address

464A-SOUTHERNBEVD.
WEST-RALM-BEAGH-FI-334+5~

2. Principal Place of Business

3. Mailing Address

3033 3. Csngress

3033 ‘3.0003;-&&3‘ .

FILED
Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90223 045 ***150.00

973954

RRRTGMEAIETAR MRS

SIGNATURE

Suite, Apt. #, elc. Suite, Apt. #, etc. (W) DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
Am Sorinae PL. Dilm Sprines  FC 650293891
Zi ! Q_,’ Cf)untry Zip ! untry 7 » . $8_75 Additional
3 'g \_t (0 , US’ A 35 L{ b [ US ﬂ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN' PETER Street Address (P.O. Box Number is Not Acceplable)
4645-A_SQUTHERN-BOULEVARD
WEST-PALM-BEACH FL 33405 3
033 S, ngress fAyehue
City P 2 J Zip c%ge
- alm Sprina < FL 5346/
8. The above named entity submits this statement for the purpose of changing ils registered office or registered age’nl‘ or botr‘:jm the State of Florida.

Signature, lyped or printed name of registered agent and title if applicable.

(NCTE: Ragistered Agent signature required when reinst

ating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or tr
changed, or on an attachment wit|

SIGNATURE:

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer er director

<1} empowﬁreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dn agidress, with all ¢

her like empowered.

'Z/é/o& Se/-Y32-7333

Date Daytime Fhane #

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE M Change [ Addition §

NAME HOFFMAN, PETER NAME '{I S &

STREET ADDRESS | $45A-GOHTHERN-BLYD STREET ADDRESS 303 < S. Q_d/'\g resy NA §

onv-st-2e | W-PAEM-BEASH-FE av-st2e | Bl Speias . YEL. 3906 / o

TITLE PST O delete THLE ! v [ Thange [ Addition 5

NAME HOFFMAN, PETER NAME A—\HE

STREET ADDRESS | 4G45_A SOUTHERN-BLVD. smeeroness | 3033 . Qoneresy AL

omv-s7p | W RARM-BEAGHFE o5 | Palny Sprinac ¥ AL 3396 )

TITLE L 1 Delete TITLE ! v’ [J Change  {J Addition
TNANE T T T T T W hame T )T T T TR T I

STREET ADDRESS STREET ADDRESS

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

NLE [ pelete TILE ] Change  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-7P




Alechmats
ID. LITE, INC. q ’)%@F

3033 South Congress Avenue
Palm Springs, FL. 33461
561-432-1333

Florida Department of State
Uniform Business Report Filing
P.O. Box 1500

_Tallahassee, FL 32302-1500
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- = i w3,

Augus;t 6, 2002

RE: 1.D. Lite, Inc. Docurpént #591762

Dear Sir, or MS.,

As per my telephone conversation with your office, please find enclosed my check in the

amount of $150.00 for the annual filing. Our business moved to a new location, and we
just received the renewal in the mail. Please do note the changes shown on the teport.

771%\
-Pﬁfﬁnan
President
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