_

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
09,2002 8:00 am

DOCUMENT #

1. Entity Name

LAYERS OF LIGHT,INC.

P01000043749

ecretary of State

(09-09-2002 90018 024 ***550.00

Se
L/
/]

Mailing Address

442 4TH AVENUE
INDIALANTIC FL 32903

Princibal Place of Business

442 4TH AVENUE
INDIALANTIC FL 32903

LT

"fﬁ%&*‘i"’?ﬁf;ddeq Fue lona

2. Pricgag‘llace oi BEsiness P‘ ne LANa

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

(AL B, P [PRCHBay, FL  1"B97372335 [eows
9’32-10{ - E’\IARD Sliqor 6%éVAR.D 5. Ceriificate of Status Desired [ gg-gfqﬁi:éﬂonal

7._Name and Address of New Registered Agent _ -

6. Name and Address of Current Regls‘tered Agent
JONES, RONALD

sagravenoe 255 ) HI'JJGV\ RMM
PAU BAY, FL 329058

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signatura, typed or printed name of registared agent and titla if applicable.

(NOTE: Registersd Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Il

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Dep:

artment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS T 7]

1. 12.
THEEA P [ Deiete TIMLE (O change [ Aadition
NAME AVILES, ROBERT A NAME
STREET ADDRESS | 44R-4F-AVENEE ?_'351 Hl DEN P”JE WE STREET ADDRESS
CIi §7-2P JNWPM AY, FL 32905 ] crvsize
TNLE ) 7 Deiete TITLE O change 7 Addition
NaME AVILES, ARTURO F . N NAME
STAEET ADDRESS | AP FH-AVENEE ZSPS- i H-IJJ“M h"‘ Lane | srecrsommess
CITY-S1-21P JADIAEANTS~ 00000 ho CITY-5T-2P
TITLE B - JE P, e 2 [ Dttt e | <TILE i < 2on |5 inse 2 - T - [ change =[] Addition
NAME AVILES, ARTURQ F ' NANE
STREET ADDRESS | 4l HAENUE & 331 Hr‘&uﬁw lﬂMP STREET ADDRESS
arv-s-7p | [NBHAANFIS-F-329634 =L oITY-57-2p
TLE T i O Deiete e Clchange [ Addition
NAME AVILES, ARTURO F . . NAME
STREET ADDRESS | AMO-HFH-AYENE G 35' H“%Bﬂ Lot | sreeriooness
COT-STZP | (NBARANTIC-F-30969 AlLM ‘L 329 OITY-51-2P
TILE v : O Delete TITLE [ change ] Aadition
NAME SUTTKA. SARI Y . , NAE
STREET ADDRESS | 4 A THAYENDE 2 3 | le (m c;;'! STREET ADDRESS
CITY-ST-2P | |NDARANFO-F-0802 l_all“ 6‘" , Al 32908] s
TITLE « D . e 1 Deiete TITLE [ Change {7 Addition
NAME JONES, RONA . : NAME
staeeT sonress | adadTHmAVENRE 2 B S/ "“Nu“l PmiLane STREET ADDRESS
onv-st-ze | INDIALANTIG-RL 32801 &Q“ &‘" & 32?0 CITY-ST-2P

13. ) hereby cerlity that the information supplied with this filin 3
indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with ag address, with, zll othay like empowered.
) E INNA Sy = o
’ e o vl b 6 i st

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

eflect as if made under oath; that | am an officer or director

@l#lor.  spp4308SY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nw OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phana #

100N "N

AV

CR2E034 (4/02)




