2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

I.D. LITE, INC.

S91762

Principal Place of Business
3033-S.CONGBESS AVE
PALM-SRRINGS-F1—33461

Mailing Address
9093-6-CONGRESSAVE
PALM-ERRINGS—F 33461

2. Frincipal Place of Business

3474 _S. Ocean Blyd.

3. Mailing Address

3474 5.0

cean Bivd,

Suite, Apt. #, etc.

47

Suite, Apt. #, ete.

# /1

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91307 004 ***150.00

1i1UL444y¢

T

D¢ CHECK HERE IF MAKING CHANGES

ity & Slatq City & State 4. FEi Number Applied For
2lm Reach, FL. Palm Beach, FL 65-0293891 Not Applicable
Zip. 'Coumry Zip ) Couniry " . 8.75 itiona
33 L’?O UsA 33 \,lg»O Us 4 8. Certificate of Status Desired d ?ee Heqtﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, PETER -
-3033-5-CONGRESS-AVE==—————=r—nm. SN S P e e v N Y E—
PALM SPRINGS FL 33451 :
i Zip Code
Ctypﬂ,m r%cac}\ FL | *$Zypo

8. The'above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ] O oslste TITLE ﬁ Change  [] Adaition
NAME HOFFMAN, PETER NAME
sTheeT Aookess | 3083-8-CONGRESS-AVE- smaeess | 34 TY S Ot ean 8/ vel, #7)
amv-sr-zie | PALM-SPRINGSFL-33461 BIrY-§T-2i7 alnn Reaeld. 0. 23IY§0
TITLE PST [ Delete TLE ! M Change ] Addition
NANE HOFFMAN, PETER NAME ‘
STREET ADDRESS | 3033-S-CONGRESS-AVE seetaooress | 39T S, Oceqn Bivd. #11
omv-st-zP | PALM-SPRINGSFL-33461 orv-ste | Palm Peach, £ 33Y 50
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME N . - - M
STREET ADDRESS " ~STREET ADDRESS * == B =
CITY-5T-21P CITY-ST-21P
TILE (] Daiete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-20p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CATY-S7-2IP CITY-ST-zp
TTLE O Delete ME ‘ . f by . * [l'change {7 Addition
NAME NAME ! o - T e e
STREET ADDRESS STREET ADDRESS - ol
. .
CITY-ST-2IP CITY-ST-2IP ‘ B R

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stat
indicatec on this report or supplemental report is true and accurate and that my signature shall
of the corperation or the receiver or trustee empowered to execute this report as required by Cplapter 607, Florida Statutes;
changed, or on an attachment with an address, with alt other like empowered.

SIGNATUHSeE i,

SIGNATURE:

ve the

/£

me legal effect as if

in Secifon 119.07(3)(i), Florida Statutes. | furthar centity that the information
de under cath; that | am an officer or director
{ my name appears in Biock 10 or Block 11 if

Al sotaris

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 4

Dato

Daytime Phone #

6L11cH0

v

CR2E034 (10/02)



