2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000046893 =
1. Entity Name e Jan 14, 2000 8:00 am
JACKSONS LIGHTING INC. Secretary of State
01-14-2000 90067 048 ***150.00
Principal Place of Business Mailing Address e
2672 TAMIAMI TRAIL 2672 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-5125
BULL S 3
T[S IRERAIIN,
Suite, Apl. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1Applied For
N 65'0763293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8.75 ﬁ_uddiiional
N oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - . e o - Name=-—= - — N omm e e -

STEINACKER, SUEANNE
22499 RYE AVE
PORT CHARLOTTE FL 33952

Street Address

(P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

8. The aboven d entity submits this statemen

SIGNATURE

Signatura, typed or printed name of ragistered agant and titla ff applicable.

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

11,100

{NOTE: Registered Agant signature required when rainstating)

DATE

-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 15 O Detete TLE F" . Othange [ Addition
e VANSKIVER, LESLIE e vanskiver . 1@ i‘ P

STREETADDRESS | 1109 BEAUMONT AVE streeTaporess | WAVO R G eaumbn oave

CITY-§T-ZP PORT CHARLOTTE FL 33948 CITY-ST-21P Poc:-!- chad lod®, FlL 3394 8

TITLE PD O Delete TITLE VIiT #Change [ Addition
NAE STEINACHER, SUE ANNE NAME steina c Ker |, Suéanne

STREET ADDRESS | 22469 RYE AVE STREET ADDRESS L2494 q Ay e o & )

owv-st-2p | PORT CHARLOTTE FL 33952 G s1-7p Poct Chae lotte, FiI 23542

TNLE . .. Doee. y e T ) ] Crange [ Addition_
NAME HAME i : T )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE I change [ Addition
HAME . NAME

STREETADDRESS | - STREET ADORESS

CITY-5T-21p - _Gmy-s1-zP

TILE AR i O Deletz Tme [ Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TRLE [ pelata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigeetsge shall have the sarne legal effect as if made under oath; that | am an officer or director
[

of the corporation gr the recelver or trustee empowered 10 ok
h an address, with all other [k

changed, or on an aits

te this repesa

«d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\\blae

Date Daytima Phone #

CR2E034 (9/99)



