2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
DOCUM G61244 Secretary of State
BEACON LIGHT JEWELERS, INC. 03-06-2002 90017 030 ***150.00
Principal Place of Busingss Mailing Address
% CHARLES DAVIS % CHARLES DAVIS .
2484 N. FEDERAL HWY. 2484 N. FEDERAL HWY.
B B AR AT
2. Principal Place of Business 3. Malling Address H | |||I |U I ‘ |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59‘2332204 Not Applicable
o Country Zip Country 5. Certficate of Status Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . e ~x[raName e v =t e ow s - - -
DAVIS’ CHARLES Street Address (P.O. Box Number is Net Acceptable}
2484 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printe<d nama of registered agent and litle if applicable, (NOTE; Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax lling requirerment and slecis (o co 50 i,/ After May 1, 2002 Fee will be $550.00 10- Etection Campaign Financing - $5.00 May B
(See criteria on back) Make Check Payable to Department of State s wen edto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCT 07 oelate TITLE Clchange [ Addition
HAME DAVIS, CHARLES R. NAME
street aooress | 2484 N. FEDERAL HWY. . STREET ADCRESS
crv-st-zp |UGHTHQUSE PT. FL _ CITY-ST-21P
TITLE VS O Delete TITLE O Change [ Addition
AV DAVIS, RITA L. NavE
STREET ADDRESS 2484 N FEDERAL HWY ¢ STREET ADDRESS
CITY-ST-2IP LIGHHOUSE PT, FL {0000 CITY-S1-2IP
TMLE O Delete e ) ~_ _ [Ochange [T Addtion
NAME - T e T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ pelete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TMLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27P
TILE : {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-7IF

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is r{Esnd 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 c\jo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme {her like empowered. .

SIGNATURE: e frtpes s 2102 ooy

C/\Oﬁlsn.ﬂwnsmn TYPED OR PRINTED Nyﬁz OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV OL9440

CR2EQ34 (9/01)



