FILED

g

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am|
DOCUMENT #  FQ9000002875 Secretary of State

1. Entity Name

NIGHTLITES PROFESSIONAL LIGHTSCAPING, INC. 05-05-2002 90305 015 ***150.00

Principal Place of Business Mailing Address

2520 FLOWER ROAD 2520 FLOWER ROAD

VENIGE FL 34293-2609 VENICE FL 34293-2603

2. Principal Place of Business 3. Mailing Address “"”II ml |||‘ "m Im‘ ""“IIU "m"”IH"' um ||"| lm ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650878115 Nat Applicable

Zip Country 2P Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6 Name and Adcrress of Current Registered Agent ™~ ~ T [ e 7.”Name and Address of New Reglsterad Agent : - i e
Name
PAUUN’ JAMES W Street Address (P.O. Box Number is Not Acceptable)
2520 FLOWER ROAD

VENICE FL 34293-2609

City FL 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 Stale of Fiorida,

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI1IT FEE IS $150.00 . C
Tax fil‘mgprequirementgand elects tc?do 50, § After May 3"2‘:]:)2 Fee wiil$be $550.00 10. Eecuon Campmgn F_lnancmg $5-00 May Be
e rust Fund Contribution. O Added to Fees
, (Seecriteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIT,LE PC 3 Dalete TITLE [J Change  [J Addition §
NAE PAULIN, JAMES W NAME 2
STREET ABDRESS | 2520 FLOWER ROAD $TREET ADDRESS §
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP w
TITLE STVC O pelete TTE Ol Change [ Addilion | &5
NAME PAULIN, KAREN D NAME
STREET AGDRESS | 26520 FLOWER ROAD STREET ADDRESS
OS2 IVENICE FL 34293-2609 . . . Limy-Sr-21p
TITLE D D DE|EIE 7 CTE I T e TSRS = [F] Change <~ {=]-Addition= R
NAME KOCH, KAREN NAME
STREET ADDRESS | 15920 MARSHFIELD DR STREET ADDRESS
CITY-§T-20P TAMPA FL 33624 CITY-§T-2IP
TITLE D [ pelete HITLE [ change ] Addition
NAME JANSEN, HENK NAME
sTReeT ADDRESS | 248 LOYOLA ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293-6521 LIy -ST-21P
TILE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inforqation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or s§pplemental 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 or the r r or thushe ered 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 attach ith all other like empowered.

SIGNATURE: ___ WAL UND 2 0l TG Sy WAsEN  Mhbla Qu-vy-1aw)

.
SIGNAT%E AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




