2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P17096

1.| Entity Name

II’LIGHT OPERATIONS, INC.
I

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 007 ***150.00

Pri;ncipal Place of Business

2885 W. WILLOW LAKE DR
PEORIA 1L 616141134
us

Mailing Address

2885 W. WILLOW LAKE DR
PEORIA Il. 61614-1134

us

AQULLETY

. |Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 37-1136347 Applied For
Not Applicable
Zi c i t iti
® ountry g Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
: Name T e 1.
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD ‘ °
PLANTATION FL 33324
City FL Zip Code
8. The anove narﬂﬂcntity submisd this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE it T - e
algnamra. typ‘éd ar n'y\!ad name ot reg-a:._ - title it applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
. e L ) m
9. |This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed {o Fees
{See criteria on back) & Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVT [ Delete TITLE [ Change [ Addition
NAME OWENS, RICHARD L. NAME
STREET ADDRESS 734 BROOKFOREST DRIVE STREET ADDRESS
cm;st-2¢ | PEORIA IL 61615 ory-sT-2p
TITLE; D O Delete TITE [ change [ Aadition
NAME OWENS, RICHARD L. NAME
STREET ADDRESS 734 BROOKFOREST DRIVE STREET ADDRESS
A
CITY:—ST-ZEP PEOR|A ||_ 61615 CITY-ST-ZiP
ME [ ] Delete TILE [J Change [ Addition
NAME 7| PLEVELT LINDA S mm e e <l N el e - -
STReeT ADDRESS | 7408 N. PICCADILLY STREET ADDRESS
CITY; ST-ZIP PEORIA IL 61615 CITY-ST-ZiP
TITLE: [ Delete TITLE [ Change [ Adaltion
NAMIIE NAME
STREET ADDRESS STREET ADDRESS
CITY%ST-IIP CITY-ST-2IP
rme: [ Delete TITLE [ change  [J Addition
NAMIIE NAME
STREET ADDRESS STREET ADDRESS
CITY{ST-21P CITY-ST-2IP
TITLE; O Delete TIMLE [ change [ Addition
NAMEI NAME
STREET ADDRESS STREET ADDRESS
CITY;5T-2P CiTY-ST-2IP

13. II heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 al

’Of the corporation or the recejver or trustee empowergg-q execute

changed, or on an attachi

er like empowered.

Richard |, Owens

1/17/01

n officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(309) 691-9292

|
SIFNATUF\‘E:

N
SIGMATURE AKID TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Fhone #

CR2E034 (10/00)



