2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004245

1. Entity Name

BRIGHTER LIFE INC.

Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90049 042 ****70.00

;

Principal Place of Business

4403 JOHN BELL DRIVE
TAMPA FL 33610

Mailing Address

P.O. BOX 310912
TAMPA FL 33680

2. Principal Place of Business

3. Mailing Address

I

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number ‘ Applied For
59-3396533 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired J ?eae-ggq L;:?ed;tlunal
6. Nal;e and -Addrass of Current Registered Agent ™~ T —7.-Name and Address of New Registered Agent
Name )
\ LA7Tshe Tacohbs
JACOBS, SOLOMON Street Address (P.O. Box Number is Not Acceptable)
]
4403 JOHN BELL DR yc/ d m B{
TAMPA FL 33610 S N Bef] X

“— ) pa

FL

%%¢/0

8. The above named entity subrnits this staternent for the pi

ose of changing its registered office or registered é'lgent or both, in the state of Florida.

Signature, typed or printed name of (agisterad agent and f if applicable.
?

(NOTE: Registered Agent signaturs required when reingtating)

DaTE

. 8. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded to F?a;s y Department of State
1. CFFICERS AND DIRECTORS — I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e SACO 5. SOLOMON Delete e Presa oot [Bomme [ Addiion | S
NAME JBS, NAME - oCT ot ( ) =28
sTReeT AooRess | 4403 JOHN BELL DR STREET ADDRESS t____g’l G MObi 03 Jobw Bell [)H'é
orv-sT-2P | TAMPA FL 33610 < CITY-ST-2P } o psy {:L, A2 1D w
e SD O Delete Tme v G [ Change Ton | &
e JACOBS, CHEVELLA e m0O2e Na Randlé
STREET ADDRESS {3038 38TH ST smeeT a0ess | f g0 3 Jobhwo B D,
omv-st-ze - | TAMPA.FL 33605 .. . . ... .. o o s | T Ampa, L. BALID .
THLE VP Feteite T g T . O Change ~ [ dition
NAME JACOBS, LATOSHA NAME W1 VON G CL“ s hol »
sTreeT ADDREss | 12768 PALMER CIRCLE STREET ADDRESS '| py € DEpoyrne ALE.
cmv-sT-7r | TAMPA FL 33817 CITY-ST-2IP Ot R L FE LAabf0
ME DT 1 Delete TILE v [J Change  [_] Addition
NAME BELL, AUDREY NAME
STREET ADCRESS | 3208-E IDA ST STREET ADURESS
crv-st-ze | TAMPA FL 33617 CITY-§T-2P
TE D Rt TITLE [ change [ Addiion
NAME JONES, JOHNNY REV NAME
STREET ADDRESS | 4208 CARMEN ST STREET ADDRESS
omv-sT-2P | TAMPA FL 33605 B CITY-5T-2IP
TILE D melg TITLE [ change [ Addition
NAME ROBINSON, GEORGE NAME
streeT AODRESS | 4315 LEMAN STREET STREET ADDRESS
ory-st-zP | TAMPA FL 33607 OITY-5T-2p

12. | hereby certify that the information supglied with this filing does not qualiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the geceiver or trustee empowered 26 pxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE

fnent with an address, with al

Br like empowered.

o102 (20/bpn 9673

Date Daytime Phone #



