FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

TRE
PgﬂgNl;JmIZAENT # 577486 LY 04-28-2003 90466 047 ***150.00
LIGHTING SHOWGCASE OF BREVARD, INC.
Principal Place of Business Mailing Address ) :
P.O. BOX 1106 PO. BOX 1106 . RS T ‘
MERRITT ISLAND FL 32952 S " "MERRITT ISLAND Fi 22854 '
. IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1837607 Not Applicable
Zip Country a0 Country 5. Cenificate of Status Desired O §£_;Eq3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
BACON, DON Street Address (P.O. Box Number is Not Acceptable)
1955 N. TROPICAL TRAIL

MERRITT ISLAND FL 32953

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirdad name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . . - )
e > AT NS e e AN YN B . . . . - —_— =l . - |~ -9, Flecti G Fi - .
Atter May 1, 2003 Fee will be $550.00 et bond oo 01 oo ey 8¢

Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
ME ST T helce TITLE [ change [ Addi:ion_]
MAME BACON, KATHLEEN NAME
stReer snoress | 1959 N. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2P MERRITT ISLD FL ~ CITY-ST- 2P
TILE p 1 Delete TILE [ change [ Addition
NAME BACON, DON HAME
STReeT ADDRESS | 1955 N. TROPICAL TRAIL STREET ADDRESS
crv-s-2¢ | MERRITT ISLD FL CITY-ST-21P
TE : O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

| cmy-si-zi Cy-S1-2P
TITLE O petete TLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= GV 5T -BP—— — - - - CITY-ST-2IP )
TILE I Detete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgri-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 corporation orfthe reciiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtachment with an address, with g er like empowered.

SIGNATURE: \ (% &(@i = RECHIRED (/0308 394 _1£3-NST

E SIGNATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Dalg Daytime Phons #

§/06.80

dd

CR2E034 (10/02}



