FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 31153 005 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H (2815

1. Entity Namy,...
BRGHT MAOTENANCE, T0C

Mailing Address

"Principal Place of Business .

0agY RBRODHV(E LAE
Pech ,Qm’oru, FL. 33449%

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
Dq - 9\5’4 r‘t 9\&"1 Not Applicable
Zip Country s Country 5. Canificate of Status Desired (1] $8.75 Additional
- - - e [P ———— B . - -Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
dASTAGNA, CoCETTA
- traat Address (P.O. N i
{D ﬁgu B—QO@ H\} | i ]& L—A’M = Straat Address (P.O. Box Number is Not Acceptable)
Poca RaTon, FLe 33428
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.
SIGNATURE _
Signature. lyped O prmited name of regestered agent and titie if AppiCaDIe. {ND E: Raqistensd ADent Sigrnatsnd raqurad will /snsiatng) CATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 - 10. Election Campai gn Finan cin g $5.00 May Be
Tax filing requirement and elects to Jo so. _ . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Sdtled 10 Foas
{See criteria on back) : Make Check Payalle to Depariment of State

11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19
me PV O3 petete me [Jchange 1 Addition
Nawe AASTAENA  GEMMA e
seer aookess | | A% 1 Eqnodw: e LAnE STRET ADOAESS
arsize_| Yoo FATo, L. 33u8 o 5120
i > fetp me [ Change ] Addition
e apstacna, (DRCETTA e
smezraooness | | )26 L BROONU e LA E STREEY ADORESS
s | Boch RATON, FL. 35428 i _{
s o h "Ooees™ ~ gme — 7|7 T T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CTY-ST-7P
Tm.e [ Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y-ST- 7P Cy-ST- 2P i
Mme [ Deets e [J Change [ Acgiticn 1
IAME RAME i
TREET ADDRESS STREET ADORESS :
TY-ST-2P civ-sr-ap [ ;
T D Delate . .. ME . -. v - - B - . - D Chaﬂ@e D Adgitics i
ol ’ NAME e e . . e e e
TREEY ADDRESS STREET ADDRESS
TY-ST-2P CIry-§1-219

doas ot qualify for tHa exemption stated in Saction 119.07(3)(1), Flgrida Statutes, ! further certify that the informatian
accurale and that my signature shall have the same legal effect as if made under oath; thai ! am an officer or direcior

3. ! hereby certify that the information supplied with this
required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

filim
indicated on this report or supplemerntal report is true a.n3 !
of the corporation or the receiver or irustee empowered 10 axecute this report
changed, or on an attachment with an acdress, with alf othar like

HGNATURE:

Ztd el B2
Quytrng Phone ¢

= i g EAsidbed P 1oy
MRECTOR Date

s



