FILED
UNIFORM BUSINESS REPORT (UBR) _ Jul 14, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name FO1 000001 734 07-14-2003 90346 050 ***550.00
BRIGHTON RETAIL, INC. /
Principal Place of Business Mailing Address vwazwUUL
200 NORTH WILLOW 200 NORTH WILLOW
CITY OF INDUSTRY CA 91746 CITY OF INDUSTRY CA 91746
S — WA
Suite, Apt. #, atc. Suiie, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
95—4778886 Not Applicable
Zip Counlry Zip Courlry 5. Certificate of Status Desied [ ?i;?q hadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — = - [~ Name
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 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, typad or printed name of registared agenl and titie if applicable. {MNOTE: Registered Agent signature réquired when reinstating) DATE
= FILE NOWN! FEE IS $150.00 . N .
9. Electi ampaign Financin
Ater May 1,2003 Feo wil b $550.00 et T e o 3500 Meyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TME [ Change  [] Acditian
NAME KOHL, JERRY NAME
- STREET ADCRESS | 200 NORTH WILLOW STREET ADDRESS
cry-s-27 | CITY OF INDUSTRY CA 91746 eIy -ST-27
TITLE cD O tekete TTLE D Change [ Addition
NAME KOHL, JERRY NAME
STREET ADDRESS | 200 NORTH WILLOW STREET ADDRESS
CITY-S1-21P CITY OF INDUSTRY CA 91746 CITY-ST-ZIP
TITLE — - ) . O petete | e oL .. [Ocnange [ addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-Zp GITY-87-2IP
TIME 1 petete TMTLE [l Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TMLE [ pelete TITLE Clthange [ Additicn
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE 7 Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-ZIF

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corp artfOTY OF TTesar@iver ar trustes powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other likg-empawered.
Hala3

SIGNATURE: MMA_ PUNCANRIET Holaces Rx&aﬁ/w\»o\tw (:2:)a4R 40P

ENING OFFICER OR DIRECTOR Date Daytima Phane #

v

gv  06+0./90

CR2E034 {10/02)



