2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000097669 Apr 05, 2000 8:00 am
1. Entity Narme
ecretary of State
BRIGHT ALL ENTERPRISES INC.
04-05-2000 90091 003 ***150.00
Principal Place of Business Mailing Address
17640 WAGON WHEEL DR. 17640 WAGON WHEEL DR.
BOCA RATON FL 3349 BOCA RATON FL 334961212
i T A
Suite, };pti ii;, elc. = Suit-;a.‘ﬁ:r'Jt. #, elc, — = - DO NOT W;i-ITE 1N THIS SPACE B
City & State City & State 4. FEI Number 5 063 Applied For
| 6 0599 Not Applicable
Zip Couriry p Country 5, Cerlifica{e of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ROBERT ALBRIGHT Street Address (P.O. Box Number is Not Acceptable)
17640 WAGONWHEEL DR.
BOCA RATON FL 33496
City FL Zip Code

B. The above named entity submits this statement for the puspose of changing its registered office of registered agent, or blam. in the State of Florida.

SIGNATURE
Signature, typed or prnted nama of registerad agent and tite if applicable. {NOTE' Registerad Agent signature required when reinstating) 1 DATE
9. This corporation is eligicle to satisfy its Intangible | _ FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. |D/ " After MIAY 1, 2000 Fee will be $550.00 10. ﬂi:: ‘2: n%aén;nilr?guggs neng 0 ic?d.cgjc:ohgiisae
(See criteria on back) Make Check Payable to Department of State
11. OFFICEAS AND CIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change (] Addition
NAME ALBRIGHT, ROBERT L NAME
STREET ADORESS | 9227 W SUNRISE BLVD STREET ADDRESS ‘.
CITY-51-2IP PLANTATION FL 33322 CITY-ST-ZIP |
TITLE [ Belete THLE ] [ change [ Acdition
NAME . T WME T T ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIME J Delete me } [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P }
TLE O Deiete TITLE 1 O change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-ST-2IP .
TILE O pelete TITLE f O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-ZIP ‘
TILE O Delete TITLE | [ crange ] Addition
NAME MAME |‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITy-51-21P |

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)0) Florida Statutes. | further certify that the information

indicated on this report or suppiem reprt 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
i ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an attachment A fith all other like empowered.

B e .

FIGNATURE ANPIYPED OR PRINTED NAME OF SIGNING ancEﬂ ok IRECTOR 1 Date Daytime Phone #

|

. CR2E034 (9/9%)



