2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sts:p 11,2003 8:00 am
DOCUMENT # N33386 g ecretary of State
1. Enlity Name 09-11-2003 90079 027 ****70.00
BRIGHTER DAYS WM, INCORPORATED
Principal Place of Busingss Mailing Address
455 NE 23 TR. 455 NE 23 TR. \ o e
#2 #2
MIAMI FL 33137 . MIAMI FL 33137 .
Us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65‘0137893 Applied For
Not Applicable
Zp Cauniry Zi , Country 5, Certificate of Status Desired m f:‘;esq:;?:;“ona'
~e. . __6..Name and Address of Current Registered Agent . - | _____ . 7. Name.andAddress of New Registered-Agoni ___ [
Name
MCDANlEL WENDY CoL Street Address (P.O. Box Number is Not Acceptable)
455NE 23 TR. S
#2 ‘ _
MIAMI F!. 33137 City . FL Zip Code

8. The %pov'e named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ti. [

SIGNATLJHE;
4 Slgnature, typed of printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election lCampa?gn Financlhg $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution.- O Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] DRpelete TME Vresident — 7 €@sucer—Diredo] Chasge [ Addition
NANE RICHARDS, JOE E | I Wendy HCDanie
stmeer A0DRESS | 665 NE 25 STR STREET ADDRESS [ 1\ e W) @3 Te #a,
om-si2e | MAMIFL 33187 ovser | pAiame Plogiga 33137
TILE sD X Delete Tme ‘\L[gg\;ﬁ&ﬁe’_@fﬁ_gwﬁﬁ_ﬁbwec\,r [ Change [ Addition
e SIMPSON, ALICIA e PENDIS VALDTENAN
sTREET ADDRESS | 567 NE 82 TRL #1 STREETADDRESS | \ OBy Mg g0 fyes )
cry=sT=2P ™ | MIAMEFL 33137 st el St | .8 2 Y. U " 1/ N Yo L 1 1 Sl
TITLE viD )ZUeIete TIme '\‘é&q e Nor O eer [ Charge [ Addition
N MCDANIEL, WENDY g N Nerese Tablilder mon
sTreeT ADDRESS | 455 NE 23 TRL #2 : SREETADORESS | \ Ok NE st PV
onv-s1-27 | MIAMI FL 33137 O-SP MG ews PR 3314
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP - . CITY-ST- 2P
LE ' [ Detete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-2P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2P

12. ! hereby ceriify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor! or supplemental renort is true and accurate gyd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1kis report as requigd by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeda, or on an attachment with an address, with all other likea emiowered, .
siIGNATURE: _ (AUNATURE(HELa Wenely M<nne 2/3.9/03 (7@)&” 1059
- 1 Dat Daviithe Phore #

SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER DR DIRECTOR

=

5

CR2E037 (4/03)



