* FILED f
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

~THE
¥

DOCUMENT # V08834 Secretary of State

1. Entity Name 03-06-2003 90138 033 ***150.00
A-LUMINATION ELECTRIC iNC.

Principal Place of Business Mailing Address
4850-ROSE-AYENUE~ ~A950-ROSEAVENHE— S
ORLANDO FI 32808 ORLANDO FI_32808

S— TR

2. Principal Place of Buﬁess

29 M. Ao il Reh

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

Cig & Siate City & State 4. FE! Number Applied For
éf fa!ﬂ 0 59-31 17304 Not Applicable

Zip Zip Country $8.75 additional

PL/ C%n_gg Og’ 5. Certificate of Status Desired O

6. Name and Address of. Current Registered Agent . - e —

Fee Required

7._Name and-Address of New-Registered-Agent—————————————[-—

Name

ORSOLITS, STEPHEN N.
SHRUBENS 7 (IR RoSe Quenue
8

Orlarde | €L 32805¢

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpese 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

CR2E034 {10/02)

Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Regislared Agant signature required whan reinstating) DATE
AﬂF“;WE N?":(:‘!)!S‘J::EE Iﬁlﬂsoéggm 9. Election Campaign Financing $5.00 May Be
o er May 1, ree w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE P C7 Delete TITLE [Jchenge [ Addition
NAME ORSOLITIS, STEPHEN N. NAME
streer aooress | 4850 ROSE AVENUE . STREET ADDRESS
crv-st-ze | ORLANDO FL 32808 CITY-ST-21P
TILE VPST 71 Delete TITE [ Change [ Additicn
NAME ORSOLITIS, DIANE NAME
sTReeT ADORESS | 4850 ROSE AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP
ML C7 Delete me i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP )
TIME {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 Dbelete TNE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P - CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or direcior
of the carporation or the receiver or trustee empowered to execute this repart 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 all other like empowered.

WSIGNATURE: %ﬂ%@ 2~Y~oD Yo 1258143 0

HE AND TYREL-SFUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




