2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F75039 Feb 07,2000 8:00 am
1. Entity Name S
ecretary of State
THE LIGHTING WAREHOUSE OF BREVARD, INC.
02-07-2000 90011 042 ***150.00
Principal Place aof Business Mailing Address
5188 MINTON RD Nw 9% ANNETTE NAST
4050 HIELD RD. N.W. 4050 HIELD RD. N.W.
PALM BAY FL 32907 PALM BAY FL 329076307
us
F e s ARG AN TR AR ERTRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CCiyasime T Gy & State 4. FEI Number [ Thsplea For
o : Sg2167728 | INot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 A.dditional
- o Fee Required
- == == -g-Naine and-Address of Current Reglstered Agent —~ -~ - | . . -~ 7..Name and Address of New Reglstered Agent B
Name
NAST, ANNETTE Street Address (PO. Box Numoer is Not Acceplable)
4050 HIELD RD. N.W. : .
PALM BAY FL 32907
City T o ’ FL ‘ Zi;pCode

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
Signature, typed or printed name of ragistarad agent and ttle If applicabie {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
> foif.?;p?ééﬂilﬁei'ig;ﬁf s mdas Aftel:lnlﬁ:' ? ‘ge;:oiEeE ﬁnﬁ:es l;'g:o 00 10 Election Gampaign Financing $5.00 May Be
g K : ‘ 1 - Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
N OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvsD O pelete - - TLE ‘ [ Change [ Addition
NANE NAST, JOHN S NAME
sTREET ADDRESS | 4050 HIELD RD. N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-5T-2IP
TITLE PTD [ pelete TILE (] Change [ Addition
NAME NAST, ANNETTE NAME
streer ADDRESS | 4050 HIELD RD. N.W. STREET ALDRESS
CITY-ST-2P PALM BAY FL CITY-ST-7IP
TIE 1 oatete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS_| .- - o memmE e e STREET ADDRESS - - - - :
CITY-§T-2iIP CITY-ST-Z2IP
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE O Gelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-3T-7P CITY-ST-2iP
THLE [ Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplement. tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfstee edhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wit

n addregs, with all other like empowered. _
SIGNATURE: ___ S{E2 (s 7%&% f &/9&/@ 831-95%526

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR ¥ Date Daytima Phone #




