2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT # :
1. Enity Name P97000046893 Secretary of State
JACKSONS UGHTING INC. 01-29-2002 90052 020 ***150.00
L -
Principal Place of Business Malling Address
2672 TAMIAMI TRAIL 2672 TAMIAMI TRAIL 13 vy
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 HUUL1ZU62
R — WA
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numper Applied For
65-0763293 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g;ggﬂﬁ?:;ﬁonal
6.-Name and Address of Current Registered Agent~ ~~ ™ ~ 7. Name and Address of New Reglistered Agent
Name
STElNACKER' SUEANNE Street Address (P.C. Box Number is Not Acceptable)
22499 RYE AVE
PORT CHARLOTTE FL 33952
Cit i
> FL | 35430

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $150.00

9, This corporation is eligible 10 satisty its intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Tax filing requirernent and elects to do so.
O

(See criteria on back) Make Check Payable to Depariment of State

11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VSL O pelete TITLE [J change (] Addition
NAME VANSKIVER, LESLIE NAME

streeT Aporess | 1109 BEAUMONT AVE STREET ADDRESS

CITY-ST-ZP PORT CHARLOTTE FL 33048 CITY-ST-2IP

TITLE PDT [ peleta TITLE [ Change (] Addition
we © | STEINACHER, SUE ANNE e Yrewnacker, Sueansa

STREET ADDRESS | 22499 RYE AVE STREET ADDRESS

ov-s-2¢ | PORT CHARLOTTE FL 33048 CIY-51-2P Poct Chaciotie , Fl1 33980

TITLE - S - - - -- Ooeicz TE 8 I " [ Change  [Nl-4ddfion
NAME ‘ 7 ; NAME Steyracker, G caa

STREETADORESS | 2MOQ—Rcto—Gue STREET ADORESS 22489 L. je @

CITY-ST-7IP Yo — - ‘ CITY-8T-2IP P ort Choc fetie, 1 23980

TITLE [ pelete TITLE . [J change [ Additicn
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-S7- 2P CITY-ST-7PP

THTLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST- 2P )
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oITY-ST-2P

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 | am an officer or director
of the corporation or the receiver or trustee eqpowaresHt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atiBSrweat with an ike empowweret

HERED &lean ne Sternacker

SIGNATUR ih\oa FU1-bIG-poyy

Dale Daytima Phone #

CR2E034 (9/01)

1



