2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

METAL LIGHT, INC.

P01000012529

Principal Place of Business

8901 WILES RD. SUITE 6-308
POMPANO BEACH FL 33067

Mailing Address

890 WitES-AB~GUFFE-6-308
—POMPANGBEACH-F 33087

2. Pringipal Place of Business

3. Mailing Address

30 BVpliee AVRE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90035 030 ***150.00

R SRCAD O

DO NOT WRITE IN THIS SPACE

City & State ity & State - 4. FELNumber Applied For
LY}H"UTE PLAtESL |, Ay S=//52299 Not Applicabe
Zip Country Z?o fox Country 5. Certificate of Status Desired [ Ei'gasqﬁrd:;““”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg[stered Agent
| e e e e e, ST SR Name e R A e SR B -
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable.

{NOTE: Aegistered Agent signatura raquired whan reinstating)

GATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects tc do s0.
(See criteria on back) wmsm_p —asmemsfE] =

FiLE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will.be.§$550.00
*—Make Check Payable to Deparlment of State

por——

10. Election Campaign Financing

$5.00 May Be_-

=TS FUNd Contribution:

Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE Ia [{ﬁ_s {OErEF O pelete TME SEcay ~ 71224}.0 . [ Crange  [PRAddition
NAME NEWMAN, JEFF NAME él TA+ES
sTreeT ADDRESS [8901 WILES RD, SUITE 6-308 STREET ADDRESS O Bunliss AVE-
orr-sr-zp - POMPANO BEACH FL 33067 orv-stze | WHeTE Clates, AN fo bof
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
SIE, oo . [).0elata Ml e N __ [ .Change_ [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-ST-2IP
TILE O vetete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIFY-5T-2F
TITLE O petete THLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cr director

cf the corporation or
changed, or on an &

en with an address, wit

SIGNATURE;

N

s

I~4-o2 929":2-lgoo

baggceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

h al?' like ernpowerec
et i eny -~ e,

s ~ “
/ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Phone #

-

e

/5

CR2E034 (9/01)



