2002 UNIFORM BUSINESS REPORT (UBR) EEER -

DOCUMENT # V48366 ElED

1. Entity Name
THE UGHT STORE, INC. L o b
G . 02JUL -9 Pupp: Lg
CECI ATy (= orar
Principal Place of Business Mailing Address LE;EE;}% [1 ﬁ%gﬂ_()? | b’}é‘? E
WASGobn, -

4020 S, NOVA ROAD 4020 5. NOVA ROAD & FLURIDA
SUITE F SUNE F . .
PORT ORANGE FL 32127 PORT ORANGE FL 32127 N . P ;
- " AV EIEA AR
2. Principal Place of Business 3. Mailing Address : : : o hai

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59_3131994 Applied For

Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired [ ?i-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . ) . o

CRIPPEN, BAR D. Street Address (P.Q. Box Number is Not Acceptable)

14 BLACK JACK CIRCLE

PORT ORANGE FL 32124

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thig, corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 ) o
o - 10, Elect m Financin
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Trz;‘z:r%acgri'r?guﬁon ing o - fg;e%omhg?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete e [ Change [ Addition
NAME CRIPPEN, BARBARA D. NAME S0oae41 =241 39——1
smeeT anoress | 14 BLACK JACK CIRCLE STREET ADDRESS -7 21502 010E3--021
civ-s1-ze | PORT ORANGE FL CTY-ST-2IP A N0_ 00 #eklS0. 00
TINE O velete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - : *
CITY-ST-2IP CITY-S7-21p oo
THLE. N i . < e ~ [ pelete.— TITLE R [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelate THLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
T ' O Delete TMLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-7P CITY-S1-ZP

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 cath; that | am an officer or directar
aof the corporation or the receiver or trustee empowered to execute 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 atiachment with an address, with gl other like empowered.
SIGNATURE: MV 2 A5 /202 357406006

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Py e e

AY 8891000

CH2E034 (4/02)
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