FILED

—_— ‘ © Apr 17,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) / FStat
. ecretary of State
DOCUMENT # P9900001 6220 04-17-2002 92‘1?77’ 027 ***150.00

1. Entity Name
S-LITE, INC. e \)

i

Principal Place of Business Mailing Address
676 THRUSH CT €76 THRUSH CT
MARCO ISLAND FL 34145 A . MARCO ISLAND FL 34145 . .. o :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number Applied Far
59'356 1449 Mot Applicable
i Y n
Zie Country Zp Country 5. Cetificalo of Status Desied ~ [1 98-79 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
~~HAYNES, .DEREK - —-ooe = S [ "Stest Address (P.C. Box Number is Not Acceptablo) -
- m-mﬂ-m‘-————wm o e B i L ety - i ¢ rap—— et - A e ——— — -
MARCO ISLAND FL 34145
City FL Zip Code
8. The above nemad entity submits this statemant for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namd of registonsd agent and Tde if applicable. {NOTE: Asgisiorod ADant Signatur® required whan rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $150.00 1 . : -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:zgr::&ag::r?:ug:nafcmg O f?d'eodomh:‘:zsaa
(See criteria on back) 0 Make Chsck Payahle to Depantment of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petste l me O} change [ Addition
NAME HAYNES, DEREK NAME
stReeT aooaess | 678 THRUSH CT STREET ADDRESS
arv-st-z¢  |MARCO ISLAND FL 34145 CTy-51-2F
| e PVST [ Delete TIE [l Changs ] Adition
NAME HAYNES, DEREX NAME :
steer aooress | 676 THRUSH CT STREET ADDRESS
em-st-2F  |MARCOQ ISLAND FL 34145 CTY-ST-2P
WE [ Delete TME 3 change {7 Aduilion .
MAME - NAME ) e e T
*STREET ADDBESS 4= <=——rverm—=rr o~ o = 7 wme oo - e o ze -l STREETADORESS | imtrerst e e .
oY= 7. 2P - e e O ST- 2P '
TITLE iy e . T Delete e ] .TME ¢ et mm o e [] Change <[] Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cry-£3-ap
TTE O pelete me [ chengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P R cmy-si-zp
TLE [ Delete Mg . O Change  [D Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CImY-S1-2P . . CITY- 5T-2P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption tion 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplamantal report is true and accurate and that my signature sHall have the/same |agal effect as if made under oath; that { am an cfficer o director

CR2E034 (9/01)

—

of the corporation or the recaiver or trustes empowerad 1o exacuta this repont as requireddly Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on a2n attachment with an address, with all other like empowered.
ﬁ
Zl e b “L) .

SIGNATURE: __ SIGNATURE REQUIRED
Dato Dayume Phone &

D‘E‘&Eﬁ_’"“’m‘x‘?"ﬁ' L

)



