Y

-2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000121

1. Entity Name

BRITE TIMES INC.

Principal Place of Business

4801 LINTON BLVD #11A-216
DELRAY BEACH FL 33445

Mailing Address

4801 LINTON BLVD #11A-216
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

14454

FILED :
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90060 004 ***150.00

0036247

DO NOT WRITE N THIS SPACE

I

I i

Tax filing requirement and elects to doso,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

)

City & State City & State 4, FEI Number 95‘4274326 Applied For
Not Applicable
Zi Count Zi Countl iti
b ountry P Quntry 5. Certfficate of Status Desired [} $8.75 Additional
) T N o _ FeeRequired . _
S e —6> Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINZIBERG, JACOB
Street Address (P.O. Box Number is Not Acceptabla)
2900 NEEDHAM CT
DELRAY BEACH FL 33445
City FL Zip Code
8. The above namec’ ~ Tomtfo-se - —eemmae ~8 Shanging its registered office or registered agent, or both, in the State of Florida. .
. :
SIGNATURE M 7 A Y B bl = -
Signature, r) ¢ O printed rame of registered agent and tite if app\i}eb\e. (NOTE: Registered Agent signatura required when rainstating) DATE, - - - -
N Lo . ) . . - iy n
9. This corporation .sﬂ ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing - ...$5.00 May Bo

Added'to Fees

(Seecriterimon back): ~ . "=l [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
THILE VP [ Delete TITLE O change [ Addiion | S
NAME BROWN, MICHAEL - S NAME 2
STREETADORESS | 23740 WEBB RD STREET ADDRESS p:
CITY-5T-2IP CHATSWORTH CA CITY-ST-2IP g
TITLE- P O Gelete TITLE [ change [ Addition E
NAME FEINZILBERG, JACOB NAME
STREET ADDRESS | 2000 NEFDHAM CT STREET ADDRESS
CITY-ST-2P DELRAY BCH FL CITY-ST- TP
— = = WET f—_ - [J Change £ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF CITY-ST-70P
TITLE £ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-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 cerlify that the information
indicated on this report ar 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addres%ﬂth all other like empowered.

SIGNATURE:

Tl

79

3-29-0;

SU-Y44- 712y

SIGN,

Aege ]
7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

1Y)



