2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000003604
1, Enlity Name R
LIGHTS UNLIMITED INC.
Principal Place of Business Mailing Address
8514 WINTER GARDEN VINELAND RO. 6514 WINTER GARDEN VINELAND RD.
WINDERMERE FL 34786 WINDERMERE FL 34786

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

04-17-2001 20099 043 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, 6T -~ S oo T |- Sultel ApUhrete, T v — s - “~ = = |em—e - DONQTWRITEINTHISSPACE- ... . . __
City & Stale City & Stata 4. FEI Number Applied For
. SE o) A9q R NotAppiicable | |
Zp Country Zip Country . $8.75 aaditional i
5. Certificate of Staius Desired 0 Feo Raquired :
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Ragisterad Agent
Name
~WILSON, MARK'S -~ - ——— - ——" = ™ v T e oS
. Sveet Address {P.0. Box Number is Not Acceptable)
6514 WINTER-GARDEN VINELAND RD. .
WINDERMERE FL 34786 . \
R City FL l Zip Codle ;
8. The above named entity submits this slaternent for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. ,
SIGNATURE _M%, Mola-a1 l
Signanre. typed or prictad nems of regsieesd agent wd Ute i i n T Agont sigy TOCRINec when ) OATE ,
9. This corporation.is efigible.to satisly its Intangibla.. | FILE NOW!! FEE IS $150.00 — 10 Eloetion CamoaianFancing® - -« - .
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Feo will be $550.00 Tr:st Fund g;s;r?gu"::nc " mmh:::s&
(See criteria on back) Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TILE D O Detete TWE ’ Ocrange  [] Addtion | 3.
[=]
NAME WILSON, MARK $ NME =
smeev anoeess | 6514 WINTER GARDEN VINELAND RD. - STREET ADDRESS X
wv-s-% | WINDERMERE FL 34788 o120 @l
Ve O petete TME DO cnange [ Agdition | &
NAME NAME E
STREET ADDRESS STAEET ADDRESS '
CiTy-5t-29 cmy-ST- 21 '
mE O Dewte ™E O Crange [ Aodition
HAME NAME
_ STREETADCRESS | [ R STREETADDRESS | . o _
CY-51-0P cnv-St-29 i
HILE O Detete TmE [] Chenge [ Addition |
NAE NAME f
- STREETADDRESS- [ " — ~ e s s = e C e = B CTREET ADDRESS =} = —mmon w2 £ = B =
GATY-ST-2P CITY-ST-2P i
e 1 Detere e Ochnge  [J Addition ]
RAME NAME ' 1
STAEET ADDRESS $TREET ADDRESS !
CHy-ST-2p CIr-51. 20 i
e [ betete TIMLE O change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADORESS [
Ty -ST- 2P CmY-$1.2P '

of tha corporation or the receiver or rustee empowered to execute this report
changed, or on an att with an address, witly all other like empowered,

SIGNATURE:

13. J.he}eby certify that the Infarmation suppiied with this filing does not qualify for the exemption stated in Section + 19.07&3)0). Florida Statutes. 1 turther certity thal the information

indicated on this report or supplemental repon is true and agcurate apd that my signature shall hava the same legal
as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 121f

i
act as if made under oath; thal | am an officer of diractor f
!
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