e ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # 577486 Secretary of State

1. Entity Name

-

ok 3 ok
LIGHTING SHOWCASE OF BREVARD, INC. 05-08-2002 90115 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1106 P.O. BOX 1106
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32854 ,
us
2. Principal Place of Business 3. Mailing Address ”"m I"" "m I” llm ’l”” ” m” l'l" “” m“ m“ Im, ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — — T ‘City‘&_JStaté ’ ) . § 4 F;EI Nl]rlnber — Applied For
59‘1837607 Not Applicable
Zip Country Zip Country 33_75 Additional

. Hi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name Dﬁ ‘J 'B
Ao 1\]
TOWNSEND- THOMAS R. JR. Sireet Address (P.O. Box Number is Not Acceptable)
1227 S. FLORIDA AVE., - . _
ROCKLEDGE FL 32855 1955 N Veogical Ty
Ci . ipC
"Mevv 118 Ts lawd FL 45483

8. The abovemamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

{ Do Bacey Y
| siGNATURE Qlore, - DVod RACo ves, . H-2\-01
) Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agen! signature required when reinstating) DATE
i
d . L .. . . . 1]
9. This corporation is eligible to satisty its Intangible FILE N?\;Voolz !;EE I?ﬂ?jggﬂs% o 10. Election Campaign Financing $5.00 May 8o
Tax nllr:.g requirement and elects to do s0. After May 1, ee Wi A Trust Fund Contribution. O Added to Faes
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ pelete TITLE [ Change 7 Addition
N BACON, KATHLEEN e
STREET ADDRESS | 1956 N. TROPICAL TRAIL STREET ADDRESS
CITY-S7-2IP MERRITT ISLD FL CITY-ST-2IP
TITLE P [ Delete TITLE [ change ] Addition
NAME BACON, DON NAME
STREET ADDAESS _1955 N. .TROP|CAL TRAIL STREET ADDRESS
CrY-sT-2P | MERRﬁ lsw FI‘_ T T T e - A Ry e s e T T A e g R Pt R e e e o
TITLE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE N ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ‘ ' [ Delete TITLE ' [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-81-2IP

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 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 or director
of the corparation g ggeiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

R ABUEA. Dol Baced Bes.  La0Z 32055401

- .

SIGNATURE:
Qﬁm‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytime Phona #

CR2E034 (9/01)

i



