-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT # 469921 glécretary of Statg "

LIGHTING UNLIMITED OF FLORIDA, INC. 02-13-2002 90121 030 ***150.00
Principal Place of Business Mailing Address
1839 SW COLLEGE RD 1839 SW COLLEGE RD
OCALA FL 34474-3021 OCALA FL 34474-3021
2. Principal Place of Business 3. Mailing Address H"m Iml IMI u“”'”' “I u l ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—161 1642 Not Applicable
2Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $3.75 Add’"onaf
Fee Required
5,_Name and Address of Current Registered Agent_ 7..Name and Address of New.Registered Agent
. Name
HEUSER, BERTRAND J., JR. Street Address (P.O. Box Number is Not Acceptahle)
3562 S.W. 24TH AVENUE ROAD :
OCALA FL 32674
AL City FL | 27 Code
B. The above named 91)(tv sutrmts th:y statemenit for’ me‘pm/r[;ose of changmg its registered office or registered agent, or both, in the State of Flerida.
o . g .,’:}M »
SIGNATURE __ R : -
Si‘ (atura, [;t?:ad or printed name of registaced agent and twlb’nf applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. . 'y . P . . . - "
9. ¥2|sfﬁ%rpc:;anc2:::tg;t;|§ :j sz::nstfy(ljts Intangible A FILE N“OW!..2 FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
% tiling requi ecls 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Delete THTLE O change [ Additon
NAME HEUSER, BERTRAND J.JR NAME
STREET ADDRESS | 3562 S.W.24TH AVE.RD. STREET ADDRESS
CITY-ST-2IP OCALA FL GITY-ST-2IP
T Vst 7 Detete TLE O change [ Addition
N HEUSER,BETH DEE MME
" STREETADDRESST| 3562 S W 24TH AVERD. - | STREET ADDRESS
omy-sT-2P | QCALA FL OITY-5T-2P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-ZIP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [} change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P My cm'-%
13. | hereby certity that the information suppligfrwith this filin emption sfated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccurdte and that my signature shaifhave the same legal effect as if made under oath; that | am an officer or director
y ETIRY) ﬁreﬁ:l tQ x¢|ac 1e.this, repert as, e apter 607, Florida Statutes; and that at my name appears in Block 11 or Block 12 if
St all other like er .

indicated on this report or supplemental 1
of the corporation or the receiver_or irust
changed, or on an attachment with an

SIGNATURE: __ =I1G]

SIGNATURE WVFED OR PRINTED NAME OF SIGNING OFFICER OR mnecrt;v( Cate Dayhime Phone #

JRE BEQUIRED )= 2F-0a (E52)732 97

CR2E034 (9/01)

)
1



