U -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001949 Apr 30, 2002 8:00 am
1. Enty Name ecretary of State

LIGHT CLUB #8 INCORPORATED 04-30-2002 90176 002 ****61.25
Principal Place of Business Mailing Address
7853 W SAMPLE RD 7853 W JAMPLE RD
CORAL SPRINGS FL 3065 136
us CORAL SPRINGS FL 33065
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
5'0580440 Mot Applicable
2P Country P Country 5. Certificate of Status Desired O 38'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P me——— : - - E==NCTa = = e T e ;Na'me—-" ..-..—--.-_;_‘.__-—::-—,‘“ P ==~"'*w.-x_.>-7~_——»- e -—: R e e i ;__':
Street Address {P.0. Box Number is Not Acceptable
MINEQ, SANTO ( ptable)
7853 W SAMPLE RD
CORAL SPRINGS FL 33065
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
Slignature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature requirad when reinstating) R DATE
—5
“ FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to
,r}- $ Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD [ pelete TITLE O change [ Addition §
N MOORE, JAMES NiE 2
STREET ADORESS | 3870 NW 78 LN STREET ADDRESS "oo"rs
an-si2¢_|CORAL SPRINGS FL 33065 o-§7-2 g
i3 DD O Delete TITLE O Chenge [ Addition | 3
NAME MINEQ, SANTO NAME
STREET ADDRESS 13760 NW 78 LN. STREET ADDRESS
L Om-sTaR - (CORAL SPRINGS FL.33085 - - . -s oo - jemestae L e L T o
TILE vD O Celete TME [ Crange [ Addition
NAME MINEC, MARTHA NAME
STREET ADDRESS £3760 NW 78 LN. STREET ADDRESS
orv-s-2P_|CORAL SPRINGS FL 33065 ourv-Si-2°
TITLE [ Devete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-§T-2IP CITY-S8T-P
TITLE ' [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T pelete TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated In Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgga Mther like empowered.
SIGNATURE:
Date Daytina Phone #




