N

411/

FILED

DOCUMENT # PO0000019298

1. Enfity Name

ISLAND LIGHTS, INC.

'* . 2004 UNIFORM BUSINESS REPORT-{UBR) — _

Secretary of State

04-07-2001 90024 019 ***150.00

Mailing Address
" 42518TH AVE.

Principal Place of Business

425-16TH AVE. o
INDIAN ROCKS BEACH FL 33785

INDIAN ROCKS BEACH FL 33785

(T

T

2. Prncipal Placa of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FI ?;);mbe Applied For
% - b qz 8 1 , q Not Applicable
“p Country Zp Country 5. Certificate of Status Desited (] ?g-g?q&ﬂ“""“
6. Name nnd Address of Current Reglatered Apent 7. Name and Addreas of New Reglsiered Agent
R ot = e s e mee. Lo Name
- ctL A T T e - Tt B e, SO A i . — =
KUKLIS, TIMOTHY A - o — - L
et Street Address (P.O. Box Number i3 Notl Acceptable) s
42518TH AVE. ¢ " ;
INDIAN ROCKS BEACH FL 33785
City FL TZip Code

SIGNATURE

8. The above named entity submits this statement for the purposae of changing its registered office of ragisiared agent, or both. in tha State of Florida. |

indicated on

S5 ~
SIGNATURE

13. thereby camg that the information suppliad with this filing does not quality for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that tha information
s raport or supplamental repart is rue and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an olficer or director
of the corporation or the receiver of irustse empowered to execute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changad, or on an attaghment wilh an addresgywith all oiher like empowerad.
SIGNATURE: ‘.

Cata

PED ON PRINTED NAME OF SKiKiNG GFFICER OR DIRECTOR

e

May 17, 2001 8:00 am

Signature, typed or printed nime of registaved agont and 1t ¥ eppicabis. (NOTE: Pagiviorsd Agent Signiifure recuired when (einelating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!H! FEE IS $150.00 10. Election Campaign Financin
Tex fiing requirement and elscts fo do so. After MAY 1, 2001 Fee will be $550.00 - WEgN Fhanchg $5.00 May 20
g Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1t OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _
e PD 3 betetn e Dcnange [ addison | 8
MAME KUKUS, TIMOTHY A NAME e
STREET ADGRESS 425-1STH AVE, ) STRECT ADDRESS §
cov-s-2P | INDIAN RQCKS BEACH Fl, 33785 CiY-§1.2p o]
e VSTD {1 Detets e Ol Crange L] Addition g
RAME SNYDER, WILLIAM J NAME
STREEY ADDRESS | 425-18TH AVE. STREET ADDRESS
crv-s-2p | INDIAN ROCKS BEACH FL 33785 CITY-ST-20P
L ) I Clogee , Jme _ . - - eeme . DJCeeog  O)adtiion.| .
* I v NAME
2| STREET ADORESS. _ A 3 )| see aooRess
i oTY-s1-2p T CUNystapT | - - e m s - [
< famal O Delets e [IChange [ Additen
TAME " e e HAME
STREET ADOAESS S STREET ADDRESS
Ciy-ST-2IP CY-ST- 7P
TLE O Oakers mE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY. sT-21P try-§1-2F
TE O3 etete TE [ Chenge ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CiTY-ST-7P



