2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000019298 ngécﬂ;tgl('))() %)18 é(t)gtgm

1. Entity Name

ISLAND LIGHTS, INC. 01-31-2002 90016 0135 ***150.00
Principal Place of Business Mailing Address

425-18TH AVE. 425-18TH AVE.

INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337685

1l

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0988719 Applied For
: Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8'75 Additr'onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKUS’ TIMOTHY A Street Address (P.Q. Box Number is Not Acceptable)
425-18TH AVE.
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

T
8. The abgve named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, typad or printed narme of regisierad agent and title If applicabie. {NOTE: Registared Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
Tax filingrequirememgand elects 1oydo S0 ° After May 1, 2002 Fee willsbe $550.00 10. ?!ectlon Campatgn Elnanmng 0 $5.00 May Be
2 rust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete MLE PP rfhange [ Acdilion
NAME KUKLIS, TIMOTHY A HAME oGS, TremdThy A
STREET 40DRESS | 425-18TH AVE. SRETADRESS | 310 TWanea Lis<a DA
orv-st-zp [ INDIAN ROCKS BEACH FL 33785 OS2 | sy iae Batigs Boh . £ 337128
Lt VSTD (] Dslete e ’ Dlcrange [ Adoition
NAME SNYDER, WILLIAM J HAME
s1reeT ADDRESS | 425-18TH AVE. STREET ADDRESS
are-st-2p [ INDIAN ROCKS BEACH FL 33785 ' CITY-ST-2IP
TITLE (77 Delete TILE Jctange [ Addition
mme | T HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-57-2IP
TILE ) [ delete TImLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Wasawds s g aston ~27-391-7150

SIGNATURE AND TYPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/01)



