2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

J. S. LIGHTING & DESIGN, INC.

DOCUMENT # P95000018815

Principal Place of Business

20640 BEARS LANE
EUSTIS FL 32736 7] oved +o

pewaddaess

Mailing Address

29640 BEARS LANE
EUSTIS FL 32736-9672

2. Principal Place of Business

13560 OE. @x% St

3. Mailing Address

12490

NLE. ™S

I

I

[

Suite, Apt. #, elc.

Suite, Apt. #, atc,

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90085 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State | ) City & Sjate 4. FE) Number 038 Applied For
(_,\y)%(_u L Sr‘LO ) . FL— Lﬁ v ﬂ ISA"?)L) ] FL. ™ 59-3303819 NorAppiicab!e
N R . 1]
’32 ‘p-a E q ( : C&f TS. A —%pa E q Cv C(o untrys A 5. Certificate of Status Desired 0 ?g'gg‘mm“l

7. Name and Address of New Registered Agent

— — = Némﬁl T
e Schuvealleet
SCHWE‘CKERT, JOE D Streel Address (P.O. Box Number is Not Acceptable)
20640 BEARS LANE
EUSTIS FL 32736 lad90 N. .4V SE
LI M st FL 252

8. The above named

SIGMATURE

ity submits this statement for the purpose of changing f1s registered office or registered agent, or both, in the State of Florida.

B2 (O “sclusescllak

SngnarureMed or printed nama of registered agent and tille if applicable.

(NQTE: Ragistered Agent signature required when reinstating}

/g /eece

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria an hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Elsction Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D (] Detete TIME {J Change  [] Addition
NAME SCHWEICKERT, JOE D 4 NAME

STREET ADDRESS | ~O0G4D-PEARS-HANE— | DA QT NE YUY STHEET ACORESS

orv-size | EUSTHEFLB2736 GO Wedn € CITY-ST-2P

TILE ‘39_(}3'(9 O D%\etg TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

THTLE [ patere A-THE_ (] Change (7] Addition
NAME - NAME i = RS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

e (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZIP

TMLE [ pelete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP GITY-ST-2IP

indicated on this report o supplemental report is true and accur
of the corporation or the receiver or trustés empeoweared 10 execu

changed, or on mddres& with all other like empowered.
/ ~ \ ,- vf‘—ﬂ\ o r»-:u ﬁn "; v
sianaturel_ 702 40 S laas

d

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

b D Schuwe ( Keck

~ I9GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L7 f2000 (2858iuo ¢ =

e 1 i Vo

CR2E034 {8/99)



