!
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT 2.~ PO1000007548 Jan 09, 2002 8:00 am &}
vty LA SRR Secretary of State | ||
L b .
NITE LITES,INC. 01-09-2002 90005 031 ***150.00
Principal Place of Business Mailing Address
1118 PELICAN BAY DR. 1118 PELICAN BAY DR.
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32118
Suite, Apt..#, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S_itate B City & State 4. FEI Number Applied For :
= . fq" 76 7 77 [ }' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
GANSER’ GENE C Street Address (P.O. Box Number is Not Acceptable)
1118 PELICAN BAY DR.
DAYTONA BEACH FL 32119
City FL l 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 FIor]‘d;.- ce N
. Svgpalugg,.t;;;ed 'cr printed name of registered agent and [m; i!’a’;;p‘\?ca“b‘rs,“ e n(r:l‘é)-%Ev--Hegis\ered Agenit signature required when reinstating) DATE
R ) PERALICRS L
i fon i iqi i i i m
9. Ihrs'ﬁprporatrqn is el\tg\bl:ja I? satns‘fyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirsment and elects o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
A1 § QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TImE D [ pelete TITLE O change [ Addiion | &
NAME GANSER, GENEC ™ 1@ = o ye o NAME &
siReeT ADoRESS | 1118 PELICAN BAYDR: & -~ - o 0 o - STREET ADORESS §°5
orv-st-2e | DAYTONA BEACH FL 32119 CIY-s7-2p .
o
TILE 7 Delete TITLE [ Change [ Addition | 5.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP o : ) .
TILE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
THLE [ belete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
THE [ pelete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily 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 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 rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gth an address, with ’ other like empowered. :
NN YASE, 5302 e AT ) //
SIGNATURE: WY w2tz QUIEZERN e ¢ e 2/0500) 7 G023 FBE-PFL-2IIE
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR. Vi VA=Y 4 o ok e 4o




