2002 UNIFORM BUSINESS REPORT (UBR) ADr 01F12%})g)8-00 am

DOCUMENT #  P95000097669 ecret,ary of State

1. Entity Name

BRIGHT ALL ENTERPRISES INC. 04-01-2002 90660 006 ™**150.00
Principal Place of Business Mailing Address

17640 WAGCN WHEEL DR. 17640 WAGON WHEEL DR

BOCA RATON FL 33496 B0OCA RATON FL 33496

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0630599 Applied For
Not Applicable
zip Couniry zp Country 5. Certificate 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 (F.O. Box Number is Not Acceptable)
17640 WAGONWHEEL DR.
BOCA RATON FL 33496
City FLlZip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and {itla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisty its inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fags
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE PHThage [ Addition
NAME ALBRIGHT, ROBERT L NAME Rd)ﬂfr L A‘ b Wj]
sTReeT apDRESS | 9227 W SUNRISE BLVD smeeraooness | 1 FoHO Weadon eel D
or-st-ze | PLANTATION FL 33322 eIy -§1-2IP oca’Rain £l 3546‘ ‘o
TILE [ Delete TILE ! Cdchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TITLE O delete TITLE , [ change [ Addition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-5T-21P
TITEE O Delete TITLE O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-5T-2IP
TIiLE [ Delete TITE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or suppiemental reporffs fJue an
of the cerporation or the receiver or trustee cierad o efpcuty
changed, or on an attachment with an addr i 1

{pis hhng des not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

agpuraify and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered,

SIGNATURE: __SIGN A Masel 12 goon. 5¢-g85-979

SIGNATURE AND TYRED ORt PRINTED NAME

'J: SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

AV 889000

CR2E034 (9/01)



