2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001140 Feb 07, 2002 8:00 am
1 Enly Name ! Secretary of State
BRIGHUS COMPANY, INC. ‘ 02-07-2002 90065 041 ***150.00
Principal Place of Business Mailing Address
1850 NE 48TH ST 1850 NE 48TH ST
SUITE 136 SUITE 136
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
- " OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98‘0043327 Neot Applicable
Zip Country P Country §, Gertificate of Status Cesired O ?g'gg]t??:ci’“o”al

6. Name and Address of Current Registarad Agent 7..Name and Address of New_ Registered Agent

! Name
TEOD:EG;EE:SEI‘?YODR, SUE 301 Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

L]
8. The ubove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatute, typed o printed name of registered agant and title if applicable {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This ;prporatiqn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. 0 Added 1o Fe{:s
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Clchange  [J Addition
NAME PITTKIN, MADELINE D NAME
staeer anoress [ROUTE 2 BOX 666 STREET ADDRESS
crv-st-ze  |GREENVILLE VA 24440 oTY-S7-2P
TITLE D [ pelete TITLE Tl change [ Addition
NAME PATKIN, KENNETH D NAME
streeT anoress |ROUTE 2 BOX 686 STREET ADDRESS
orr-s1-zp  |GREENVILLE VA CITY-ST-2IP
~TITLE : - e[ i-prpte——— -~ - THLE : - ) Change— ] -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-SI-2IP
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
e

13. | hereby certify that the informatiqn(sft:pplied withYhis filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment witlh an addre, lh all other like empowered.

SIGNATURE: EAUIREDR 18 T, 2o02.  Fs¢- 791 .?‘f’-‘?

TAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E034 (9/01)



