2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73000

1. Entity Name

LIGHT ENTERPRISES, INC.

A Y

Fe L

Principal Place of Business =

% HAZEL LIGHT

2353 TWIN BAY VIEW

FT WALTON BEACH FL 32547
us

Mailing Address

% HAZEL LIGHT

2353 TWIN BAY VIEW

FT, WALTON BEACH FL 32547-18%
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 046 ***150.00

IR MR

DO NOT WRITE IN THIS SPACE

A

City & State City & Siate 4. FEI Number Applied For
59—2581951 . Not Applicable
- 7 - - -
Zip Country Zip Country 5. Certiicate of Status Desired [ ?eae.gasq l:?;gtlonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Roqistered Agent
N E s s —_ A B - D R .;NEEEH_«‘@_:-_‘—_‘._—__- —— L T e i e :“w»——
LUGHHAZEEN Street Addrass (P.O. Box Number is Not Acceptable)
2353 TWIN BAY VIEW : !
FROT WALTON BEACH FL 32548
City F L Zip Code
8. The above named entlity submits this statemant far the purpese of changing its registered office or registered agent, or bolh, in the State of Flodda.
SIGNATURE .
Sagnature, typsd or phnled neme of regisicrad agent and litle If appicable. (NQTE: Registored Agent signature required whan reintising) CaTE
9. Tnis corporation’is eligiole Lo Satisfy its Intangible  |*™= “"‘-'Fllf’ENOWII!“FEE‘IS‘STSEOO T 10. Eloction Campalgn Financing 5 00 ;'Iay Bo
Tax fifing requirement and elects t9'do 50. _After MAY 1, 2060 Feo will be $550.00 Trust Fund.Contribution . _ _ Added Ip Fees | .

oy s

{500 criteia & 53cK) R | Miake Check Paysiis 1o Dopartment of Stite

it. OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES T0 DFFICERS AND DIRECTORS IN 11 _
fInE PD 01 elete TMLE Clcnnge [ Addtion | &
NAME LIGHT, HAZELN. HAME 2
STAEET ADORESS | 2353 TWIN BAY VIEW STAEET ADORESS 3
ovr-5-2> | FT. WALTON BEACH FL \ orv-s7-2¢ @

- TE . 1 Deleie TILE ‘ O change [ Additon | O
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Dejete TITLE i O chenge [ Addition
NAME NAME ;

’Smﬁrinw_c‘s. R e S S llonlt ot R R .- B-SIAl AOQRESG =l - o - - ‘_—‘-'1‘-"-—- - e = S e
CITY-57-2P CITY-5T-ZIP :
TLE 3 Cetete TE (3 Change [ Audition
NAME ’ NAME
STREET ADDRESS - STREET ADORESS
CITY-57-2P oY -81-2P
TE 7 Delete TME - O Crange [ Addition
NAME NAME
STREEY ADORESS STREET ABORESS
CITY-51-2F CY-5T-2P }
TME T Delets TILE O Change [ Adaition
HAME HAME .
STREET ADORESS © [ sreEr aoness
CITY-ST-ZP CITY-sT-7P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 11907’43)(0. Florida Stalutes. | further certify that the information
indicated on this report or supplarmnental report is true and accurate and that my signature shal| have the same fegal @
of the corporation or tha receiver of trustes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appeess in Block 11 or Block 12 if

changed, or on an atlachmiryh an addrass, with all other like ermpowerad.
+

SIGNATURE:

SIGMATURI

4—3—45

act as if made under oath; thal | am an officer or director

955 - b2 -9277

Caytene Phone §




