2000 UNIFORM BUSINESS REPORT (UBR)

3

1. Entity Name May 17, 2000 8:00 am
LIGHTING SHOWCASE OF BREVARD, INC. Secretary of State
05-17-2000 90962 042 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1106 PO. BOX 1106
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32954
us
Sute, Apt. #. o, _ Sulte, APt #, 8c. DO NOTWRITE IN THIS SPACE -
- e e _ P
City & State City & State 4. FE| Nurnber Sy 1" TApplied For -
59-183760? Not Applicable
Zip Country Zip Country o . $8.75 Additiohal. - *
5, Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Do “RAace
TOWNSEND. THOMAS R. JR. . Street Address (P.Q. Box Number is Not Acceptable)
1227.5. FLORIDA AVE., - , ——
ROCKLEDGE FL. 32955 - 1855 N-Tvegrent hrand
City . ~— Zl &;d -
~ fAeeri T TS lned FL | Z5%¢
8. The abave nymed eptity subyfiits Ynis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G\-("U \ o ’_%\'\ oM /Q'T’@S . L~ 28 ~ O()
Signalur& typad or printed name of registered agent and title if applicable. i {NOTE: Ragistersd Agent signalure required when remsiatng) DATE
9, 1hisff:_orporatic_>n is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ST ' O Delete e D change [ Addition | &
HAME BACON, KATHLEEN NAME %
STREETADDRESS | 1955 N. TROPICAL TRAIL STREET ADDRESS o
CITY-ST-21P MERRITT ISLD FL LITy-§1-2P _ 'é{
TITLE P [ Delete TITLE O Change [ Addition | O
NAME BACON, DON . NAME
smeeTaooness|~1955 N, TROPICAL-TRAL -—~- - - - o | seapoeess |
CITY-ST-ZiP MERRITT ISLD FL CITY-ST-2IF TS T T TR e e -1
TITLE - [ Delete TILE O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-87-2IP
TILE [1 Delete TITLE [ change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TMLE {1 Detete TMLE ) [ Change [ Addilion
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T1-2IF CITy-ST-2IP
TITLE [ pelete TITLE ) I Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep upplemental 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 iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fttachm ith an address, with all other like empowered.
©o- - ~
SIGNATURE: Blene  Dod Qoon) Fees. y-2%-00 U211
: \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale ] Daytime Phons # '




