2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001949

1. Entity Name

LIGHT CLUB #8 INCORPORATED

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90128 016 ****61.25

Principal Place of Businass

7853 W SAMPLE RD
CORAL SPRINGS FL 33065

us

Mailing Address

Rt=

7853 W SAMPLE RD

CORAL SPRINGS FL 33065

us

' . ’
v

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0580440 Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCO, SANTA m | nee, 60«"\‘\'0 Street Address {P.O. Box Number is Not Acceptable)
7853 W SAMPLE RD .
CORAL SPRINGS FL 33065 4 . :
i 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 state of Florida,
SIGNATURE
Stgnature, typed or printed name of registered agent and tile if appicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD - (1 Delete mE [ Change (] Acdition
NAME agsté U rurd
A MORE, JAMES (.0 P A HAME
STREET ADDRESS 3670 NW 78 LN * STREET ADDRESS
CITY-ST-2P CORAL SPRlNGS FL 33065 CITY-ST-2IP
TITLE DD [ Delete TITLE [ Change [ Addition
NAME MINEQ, SANTO HAME
STREET ADDRESS 3760 Nw 73 LN STREET ADDRESS
CITY -ST-71P CORAL SPRINGS FL 33065 CITY-5T-2P
TITLE vD i O Delete I TILE O Change £ Addition
N MINCO, MARTHA  MinNeD, Martho N
STREETADDRESS | 3760 NW 78 LN. STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33065 or-S1-2P
TITLE [ Delete TITLE []Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$T1-21P
TITLE [ Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF I GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 rusteg,empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, W

changed, or on an attachment with an g

SIGNATURE:

h all ather like empowered.

A

€GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

WL FE

CR2E037 (10/00)



