, FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Aé‘egc%est’azrg,ogf%?a({é‘m

DOCUMENT # V48366 08-18-2003 90175 016 ***550.00

1. Entity Name

THE LIGHT STORE, INC.

Principal Place of Business Mailing Address u )
4020 S. NOVA ROAD - ' ) 4020 5. NOVA ROAD 0151535
SUITE F SUITE ¥

g e o s A

2. Principal Place of Business

Suite, AL, #, ete. ) Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3131994 Not Applicable

Zip : Cauntry Zp Country 5. Certificate of Status Desired O ?g'gg lﬁ?;:ﬁ""a'
e i i Name. and. Addtess of Current Registared Agent. s | oo 7. _Name and Address of New Registered Agent- - . . _.}
Name
CRIPPEN’ BAR D. ; Street Address {P.O. Box Number is Not Acceptable)
14 BLACK JACK CIRCLE
PORT ORANGE FL 32124
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
Signaturs, typed or printad name of registered agant and title if applicabte. (NOTE: Registared Agent signature regquired when fainstating} DATE
FILE NOW!! FEE IS $550.00 - ‘
9. Election Cam) n Finahcin
After September 10, 2003 Fee will be $750.00 Trist‘gundacs:':lr?butig]n o O ii!ﬂ%ﬂ?é? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 Delete TIME ClcChenge [ Addition
NAE CRIPPEN, BARBARA D. NAME
strect aporess | 14 BLACK JACK CIRCLE ‘ STREET ADDRESS
crv-st-z¢ |PORT QRANGE FL CITY-§T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-5T-2IP ‘ CiTY-5T-2IP
T ] _— [ Bplptg— o QTR 2 e e e L [F) Ghargs——[ ) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP - . CITY-5T-2P
TLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-27IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE CJChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21 : f crv-srap

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attagchmefit with an acddress, with all ofher like empowered.
Y I L, J-13:03 386260600t
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Date

AY 2651000

CRZEQ34 (4/03)



