2002 UNIFORM BUSINESS REPORT (UBR)

FILED

H

DOCUMENT

1. EntityNeme ~ * -

M

4 bz

e

PO1000070829

JIMMY'S LAMP. & CHANDLIER REPAIR, INC.

Secretary of State

(05-05-2002 90083 028 ***150.00

Principal Place of Business

160 CYPRESS CLUB DR. #6320
PCMPANQ BEACH FL 33060

Mailing Address

160 CYPRESS CLUB OR. #6320
- POMPANO BEACH FL 32060

87046

May 29, 2002 8:00 am

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Maliling Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

City & State City & State 4. FELNumber - Applied For
: ' LS=[IAXES Not Applicadle
- : ¥
. L
Zp Country, Zip Country 5. Cortiicato of Staws Desred ) $8-75 Additional
. Fee Required
8. Name and Addreas of Current Hoglnmruﬂggnt 7. Name and Address of New Reglstered Agent B
T N - L T O P ey = D= =y [
EVANS, JAMES Street Address (P.C. Box Number is Not Acceptable)
160 CYPRESS CLUB DR. #630
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Slate of Florida,
3 SIGNATURE ;Qmu-.
? pﬁ/n«podamd‘ name of ragistarsd agant and tite if apphcable. (NOTE: Rogisterad AQsnt siGnature /equired when reinstatng] DATE
L9, This gorp%q_ige!igible to satisfy its Intangibie FILE NOW!l FEE IS $150.00 \
'-"-f:- Tax Hiling reguiremenit and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10 ieu;::lgzrf;acmxiﬂggmﬁ:: neing mok;aozsae
++" (S8e critéria on back) 7. a Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
™ME D [ Deleta TILE [JcChange  [J] Addition ]
HAME EVANS, JAMES NAME &
“smeer Aooress” 1160 CYPRESS CLUB DR. #630 STREET ADDRESS §
orv-s-z¢  |POMPANO BEACH FL 33060 CITY-51-2P ﬁ
T : ' 3 Detete e Ocrange  [J Addition | ¢S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TITLE Dlcrange [T additon
NAME - . . . = B manve - PP y . e e
.| sTmeETADORESS [, — - « =+ =~ = .| STREEVADORESS.f: _ e —, - . -
LiTY-5T-2° CITY-ST-ZiP
TNLE O nelete TIME [0 Crange [ Aadilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21°
TILE O pelete TME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2°P Cy-5T-7P
TE O pelete TITLE £ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST-27 CITY-5T-21P
13. | hereby cerllfig!| that tha 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 diractor
of the corporation or the receiver or frusies empawered lo axecuts this repott a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilk-all other like empowered.
T 5 (0765 3554
SIGNATURE: 2B e AEQUITAes Eyan)  Y-2/-62  (F9)IES -355
TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOA Diate . Deytime Phons # f
——




