2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000000698

1. Entity Name

THE LIGHT CLUB, INC.

Principal Place of Business

630 E OCEAN AVE
BOYNTON BEACH FL 33435

Mailing Address

€30 E QCEAN AVE
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90131 003 ****61.25

J 4 oo

MMM

A

il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65'0816631 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—urr T e e a2 ot R - . it Name - _ ST e RrTTR e - - —— - B S

MORAN, JAMES J
630 E OCEAN AVE
BOYNTON BEACH FL 33435

Street Address (P.O. Box Number is Not Acceptable)

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.

12. | hereby certify that the information supplied with this filin

SIGNATURE:

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: A 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICER‘S AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TE Director: B Change (] Addtion
e MORAN, KAREN ' we  |Comnie MVQE;W +
stresT A0DRESS | 630 E. OCEAN AVENUE streer apoeiess | 0O 4 SieuX Stree
CITY- 57-21P BOYNTON BEACH FL 33435 CITY-§T- 2P Pi , tev ) Ft. 3345§
TIMLE Vo 1 Delete TITLE Sco ] Change [DAﬁ'dilion
NAME MORAN, JAMES J NAME \{ ad llcldd-?‘”"\
sTReeT ADDRESS | 630 E. OCEAN AVENUE STREET ADDRESS ?3 7' Arls "j'}"" rive
| emv-si-20 | BOYNTON BEACH FL 33435 s |West Palm Bch, FC 33435 ,
TILE sD 71 Detete TME Pivre clor ( [ Change [ Addition
NAME DEVAULT, CONNIE NAME Davicl. Ponval
stheer Aooaess | 12111 PROSPERITY FARMS ROAD seer ooness | 40 0 Jacksen AVE .
arv-st2¢ | PALM BEACH GARDENS FL 33410 mestar | Lokt Worth ) FC 33963
TITLE T O pelete TITLE Di rector™ ] Change ™ adition
NAME VACCARO, JOHN R NAME Tami onnally
staeer Aooress | 1325 §. CONGRESS AVENUE sTeeT a00Ress | P00 Jackeson AV€ .
om-s-77 | BOYNTON BEACH FL 33426 GITY-5T-2P m ke Worth )/~ 33¢¢3
TITLE D O pelete TITLE Piv: C»Tr [ Change E‘ﬁ\ddilion
HAME WELLS, JACK D NAME f }—' ’ h
STREET ADDRESS | 1300 §. OLIVE AVENUE STREET ADDRESS 95’ & / Lrighthouse pr-
on-s2P | WEST PALM BEACH FL 33401 GY-sT-2 gc)? Qarlens*, FL 33410
TILE O pelete TITLE [ Change ]E’ﬁdilion
NAME NAME /fta.m S , ‘{
STAEET ADDRESS STREET ADDRESS 1§73 / V‘#‘l /Ql‘fe Blv
CITY-ST-2IP CITY-ST-2IP / 6( _n5 FL_ 337’{

does not gualify for the exemption stated in Section 119. 07{3)(|) Florida Statutes. | further certify that the information

indicaled 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 empowersd 1o execute this report as required by Chapter 617, Floridz Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2047575 BEReRRIMoran)

R-17-0] 561-477-53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

§

_ CR2E037 (10/00)

T
j



