2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19773 Secretary of State

May 27,2002 8:00 am

:

N

1. Entily Name g
CRYSTAL LIGHTING CENTER OF PORT ST. LUCIE, INC. 05-27-2002 90283 028 ***150.00
Principal Place of Business Mailing Address
1984°S.W, BAYSHORE BLVD 1834 SW. BAYSHORE BLVD
PORT ST. LUCIE FL 343844384 PORT ST. LUCIE FL 343844384
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: 650036420 Nat Applicable
- - - —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P}ddmonal
Feo Required
= ———-6._Name and Address of Current Registered Agent —7.z-Name.and.-Address.of.-New Regislered Agent..— - —— ——. ——|:-=
Name
H DON, JO E.SR Street Address (P.O. Box Number is Not Acceptable)
262-E-EASY-STREET
FORT-PIERCEF . Wadﬁ% | 7001 Herndon lLane
Cit . Zj
only | %Y @prt S} Lucie FL | 24487
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
Signalture, typed or printed name of registared agent and title if applicable. . {NOTE: Registered Agsent signatura raquired whan reinstating} DATE
‘g ?r'hls corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add
h . ed to Fees
. {See criteria cn back) Make Check Payable to Department of State
g 11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition §
NAME | HERNDON, JOSEPH E., SR NAME =
STREET AODRESS |. 262 E EASY ST. - STREET ADDRESS i §
CITY-5T-2IP .FORT PIERCE FL CITY-ST-2IF i
[rel
TILE D [ Delete TITLE [J change [ Acdition | &
HAME JERKINS, CLARENCE L. NAME
streer ancress | 4715 MYRTLE DR. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-8T-2IP
= — == e iD= = oot S TR T e SR =2 PG hange — [=) Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME N
| aSTREET ADDRESS, | . ‘ ] STREET ADDRESS |
. EI_TY:SI,'I!P . , - ,,; N ’;TMZ‘QM;"-Q‘!:‘”Z?T_ me'S_T'EIE“_ i LTINS MBI o un e U 8B BT LR T | e
TInE T i - e ' - . [ cChange Addition '
.- [ s , ‘ . .
NAME “ ’ i o, NAME
STREET ADDRESS - e STREET-ADDAESS - s ~- -
CITY-S7-21P CITY-ST-2IP

13. | hershy certify that the informaition supplied with this filing does not qualify for the exemption stated in Saection 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
ok 11 26]02  (772)340-1 )40

SIGNATURE:  (lgaigh ¢ 0inoos): (32 30

SIGNAFURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




