» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 577486 Apr 26, ZOOIfSSOO am
1. Entity Name ecretary 0 tate
LIGHTING SHOWCASE OF BREVARD, INC. a0t 04N 021 *et 20,00
Principat Place of Business Mailing Address
P.O. BOX 1106 P.O. BOX 1106
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32954
: us
= v IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1837607 Applied For
Mot Applicable
Zip Country i Sountry 5. Certificate of Status Desired ] $875 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TOWNSEND, THOMAS R. JR. Street Addrass (P.O. Box Number is Not Acceptable)
1227 S. FLORIDA AVE,, ‘ o ?
ROCKLEDGE FL 32955
City ﬁ;rl 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
Signalure, lyped er prnted name o registered agent and title f apalicale {NOTE Rag siered Agent signalurs required wran reinstaing) DATE
9. This pprporatign is efigible 1 satisfy its Intangible FILE NOW ! Ffﬁ_‘: 1S $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elcts to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribuition. i Added 1o Fe}és
(See critetia on back} | Wiake Check Payable iv Departmeni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML sT O] Delete TIILE Clchange [T Addition
NAME BACON, KATHLEEN NAME
STREET ADDRESS | 1955 N. TROPICAL TRAIL STRELT ADDRESS
CITY-ST-21P MERRITT ISLD FL CITY-5T-2p
TITLE P 7 Delete nine [ cnange (] Addition
HAME BACON, DON NAWE
streer ADDRESS | 1955 N. TROPICAL TRAIL STREFT ADDRESS
CTY-ST-2IP MERRITT ISLD FL CIY-$T-2F
TIFLE [ Delete TILE ) change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-571-2/P CITY-S1 2P
THLE O pelete s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ACDRESS
GITY-ST-2P CITY-8T- 21
TITLE 1 Dalete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-81-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repogeersypplemental 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

¥R/ O trustes empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
arTosdress, with all other like empowered.

2oL 5K
SIGNATURE: VNS>XNGHA fore——— Doy AL oali@ﬁp/ R

SINYATURE AND TVPEDBR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

)
Cagtime Preng

CR2E034 (10/00)



