2002 UNIFORM BUSINESS REPORT (UBR) Aug IIFIZ%E;)S:OO am

DOCUMENT # P01000095429 Secretary of State

1. Entity Name

SAW THE LIGHT, INC. 08-11-2002 90168 046 ***150.00
Al
Principal Place of Business Mailing Address
2451 HWY 77 2451 HWY 77
PANAMA CITY FL 32405 PANAMA CITY FL 52405

A

AR

2. Principal Place of Business 3. Mailing Address
4G Hun 77 Sames
Suite, Aol #.eto. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
Panama Li#
City & State L4

City & Stat 4. FEI Number Applied For
‘574/05- - ° 59*37476 55 NthAppIicable

Zi Count Zj 1t ™
P . Sy P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P = — - N i y— Pt

"MCCLURE, GEORGE _ B

A 0. N j
2451 HWY 77 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE 64536’2 Ul L URE Fob~O2

Signatura, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required whan rsmsxa(l’r;g) B DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
. Electi

Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Trﬁ;'i:r%aggil?guig:ncmg 0 ?S_j'g_ﬂo"g?éfe

(See criteria on back) | Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ﬁfé SIPENT 7 pelete e I change  [J Addltion
NAME MELISSA K‘- fZ3 /ﬂ@ NAME
SREETADDRESS | /D0 A Y h i And Ave STREET ADORESS
or-st2p | AN Haven FL 324dd Ciry-sT-2P
TME Secreda % o O Delete TME O change [ Additicn
NAME & Corge . M-LChure NAME
STREET ADDRESS | S <57 Hoeo V) 77 STREET ADORESS

e 9 -~ — 5T
CTY-5T-2P FPanama O f‘ll' FlL 32465 CITY-§T-2P

TITLE I - Dolotg—mmm— f~TITLE =] Changa [ Addition.

NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P " R CITY-ST-7IP
TILE " ) [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

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 signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the recever or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap B5D, with all other like empowered. L

SIGNATURE: @W %@/W FT-G-C2 §F50- 78502 75

2
<

CR2E034 (4/02)




%T@* B

1755
To Whom It May Concern; p D ’

I called your agency in early July of this year in regards to the 2002 UBR I recetved. My
inquiry was in reference to a fee of $550.00. I was told by the representative to write a
letter explaining what I perceive to be a miscommunication in an effort to reconcile the
problem,

My partner and I formed our partnership in September of 2001. Our attorney told us that

we would be required to pay $150.00 annually to renew our partnership. T understood

a that it would be every year from the date the partnership was formed, in other words,

‘ making our first payment due in September of 2002. To complicate matters further, [
was told by the same representative that an initial notice was sent notifying us of the
$150.00 original amount due in March 2002. We did not receive that notice. 1f 1 would
have known that the payments were due every March of every year, then I would have

— - ———been-looking-for:the-report/bill-and-would-have-called-if-ithad-not-been'received. -To ——
summarize, | am requesting that you please accept our payment of $150.00 and waive the
remaining amount. I assure you that I have made a note on my calendar indicating that

~ this fee is due every March. I have also made a copy of this notice so that if we do not
receive it again, | will know who to call. Again, my partner and I are just starting out
with this business that has been struggling to survive since 9/11. This one time exception
would be appreciated greatly.

Thank You in Ad

. (Uobiie 1. oy, P Yofpo-

Melissa Byars, President
Saw The Light, Inc.

| 2451 hwy 77

Panama City, F1 32405
Phn # 850-785-0295
Fax # 850-785-3208

Re: doc #p010000954294




