2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000046893 J‘éﬁiféé?gzlo? :Sot(z)uflem

1. Entity Name
JACKSONS LIGHTING INC. / 07-12-2001 90120 026 ***550.00
Principal Place of Business Mailing Address
2672 TAMIAMI TRAIL 2672 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 LU“IJ]:U;I ‘
2. Principal Place of Business 3. Mailing Address |||I”|I‘ ”l ||“”I|" ||”| |||“ Ilm |I||| Iml ml] ]ll)lmll m] ||“
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0763293 Not Applicable
“p Country ap Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . _ ..._.7. Name and Address of New Registered Agent
- R = T Name’
~.
STE'NACKER’ SUEANNE Street Address (P.Q. Box Number is Not Acceptable)
22499 RYE AVE _
PORT CHARLOTTE FL 33952 ‘ .o i
City FL Zip Code

8, Tr.le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIG!\(AT q1 7)o}
N, abplicable. (NOTE: Registared Agent signature required when rsinstating) DATE
iy
N ] PREY . “ . ’A
9. This corporatioh is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Election Campaign Fnancing $5.00 May e
g Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) (| Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSL O3 celete TILE [J change [ Addition
NAME VANSKIVER, LESLIE NAME
STReeT ADCRESS | 1109 BEAUMONT AVE STREET ADDRESS
owv-s-7 | PORT CHARLOTTE FL 33948 o s-2P
mLeE PDT O Delete TITLE O change  [J Addition
NAME STEINACHER, SUE ANNE NAME
STREET ADDRESS | 29499 RYE AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-ST-2IP i
TMLE~ e A C- - ~ Ol peéte me ~- -7t emem =T == e [omnge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ' [Qchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREETADORESS | . - . < - . STREET ADDRESS
or-st-zp |- 77 ) GITY-5T-2P

13. | hereby'cenify 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 | am an officer or direcior
of the corporation Brthe geelver or frusteg empoyered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atts wit
’)/")W Al ~L25-004Y4

Date Daytima Phona #

SIGNATU

|

CR2E034 (5/01)

]
e



