2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000921

1. Entity Name

BRIGHT IDEAS EDUCATIONAL FOUNDATION, INC.

Principal Place of Business *
401 SHIRLEY DRIVE P O BOX 458
PAHOKEE FL 33476
us us

Mailing Address

PAHOKEE FL 33476-0458

2. Principal Piace of Business

3. Wailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90132 036 ****70.00

602663 -

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0557984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e o . _ | MName - e e e . — -
Street Address (P.O. Box Number is Not Acceptable
AMERILAWYER ‘ prable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 o FL | 2700
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Sigrature, typed o printed name of 1egistered agent and e # applicable. {NOTE: Registerad Agent signaturs reguired when reinstaing) DATE
FILE NOW: 8. Election Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE P ‘ 7 Delete TITLE Vice Prosideaf [J Change ﬁAddmun
NAE YOUNG, VERONICA NAvE Michaej M. Joseph,Jr.
STREETADDRESS | 9031 SEVILLE ST STREETADDRESS | 330 Seville. Sb’(—é—f'
orv-s1-2° | pAHOKEE FL crry-S§1-2P 'Pa}\oLe:i Fi 3347
TITLE D [ Delete TITLE Linela, M. Jp s€ /9}, = Direchy [ Change mﬁddilfon
NAME CUNNINGHAM, ROSEMARY NAME 00.Rax ¥55
STREETADDRESS | 300 MAIN STREET STREET ADDRESS 7
CITY-§T-2IP AHOKEE FL CITY-ST-21P Pa/uiké b/ /C/ 33y k
e ST o T Doeee e i ’ T D] Change [ Addition
NAME MARTIN, HELEN NAME
STREET ADDRESS | 930 PALM BLVD STREET ADDRESS
CITY-51-21P PAH_OKEE FL CITY-ST-2IP
TITLE D 7] Delete TITLE [ Change [ Addition
NAME WALKER, DIANE NAME
STREET ADDRESS | geg EISENHOWER DR. STREET ADDRESS
CiTY-ST-2iF PAHOKEE FL CiTY-ST-2P
TITLE D O Delete TIILE [ Change  [] Addition
NAME BROWN, CAROLYN NAME
STREET AGDRESS | 420 N. COCONUT ROAD STREET ADDRESS *
CITY-57-2IP _PAHOKEE FL ) ) CITY-8T-2IP
me D - O pelete mE i T " [Tohange [ Addition
nve - | HARVEY, KAREN- NAME
STREET ADDRESS | 284 CYPRESS AVE. st STREET AUDRESS -
CITY-ST-2IF .. PAHOKE FL R CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin é; daes not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legat effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attac

SIGNATURE

3 € il
SIGHATURE AND TYPED CR PRINTED NAI

& OF SIGH

ent with an addressjh all cther like empowered,
f

Jr g R ED

7
v

G OFFICER OR DIRECTOR

l/,a oo (B2l)9ay- 7775

Dayume Phone #

CR2FN37 (9/9G)



