' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. PO0000
L’- Entity Name

JBER-LIGHTS OF PINELLAS, INC.

052281

Principal Place of Business
12 FRESHWATER DR
ALM HARBOR FL 346841106

— - et PR — 'y

Mailing Address
42 FRESHWATER DR
PALM HARBQR FL 34684-1106

—— = —

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90071 009 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3 Applied For
' 6463m Not Appiicable
Zi n Zi t iti
P Country P Couniry 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, CHARLE
! F S4 Street Address (P.O. Box Number is Not Acceptable)
42 FRESHWATER DR
PALM HARBOR FL 34684-1108
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
IGNATURE
Signature, typed or printed nama of registerad agent and tille it applicable. {NOTE: Registeradt Agant signature required when reinstating) DATE
I
. L e Bre. m
. This F?rpo@-q?n@-ﬁh'-b'e'to—séy-sfy _\l§_|n_t_eln’git§r_§;_. B —.‘-m.-._F!L-—EﬁNQ..w",f-mFguEﬂ'§~§1§o:Q(L— —mcxz . 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do so. Atfer May 1, 2002 Feé will be $550.00 Trusl Fund Contribution. 0 Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ITLE P ﬂDglete TITLE P [ Change [ Addition §
b JAMES, CHARLES J v chptles T Homtd >
1
ecs sonvess (42 FRESHWATER DR s | ) g pefl arell DR 3
_5T- _ST- i
vsrze  (PALM HARBOR FL 34684-1106 oy s1 2 pean pepesel L. 3Y68Y i
TLE S J Gelets TITLE Y [ change [ Addition | &3
AME TANGUAY, CHARLENE M NAME
[ReeT 400Ress |42 FRESHWATER DR STREET ADDRESS
m-si-zr JPALM HARBOR FL 34884-1106 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[¥-ST-ZIP CITY-ST-2IP
TLE O Delete THLE [ Change - [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
lTY—ST-IIP CITY-5T-2IP
;TLE O Delets TME [ change [ Addition
\ME NAME ) |
REETADDRESS | STHEET ADDRESS Lo
[v-s1-7p T - - CITY-ST-2IP - R U Y
ELE . " ) [ velete TITLE [ Change [ Addition
éME * ' NAME
E-IEET ADDRESS STREET ADDRESS
'TY—ST-ZIF’ CiTY-ST-2ZiP
3.1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. Jndicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
i-of,the corporatign or the.receifeéncrarusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 11 or Block 12 if
changed, or on an attachment wi 1 yithy all othag ike empowered. it
IGNATUR QUIRED 72-5.pL §
l URE YND TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # B
.




