2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001042 May 18,2001 8:00 am

1. Entity Name o Secreta f
ALL-BRIGHT CLEANING & MAINTENANCE SUPPLIES AND Sef v\a¢5, Tre 05-18-2001 953073 0(1) 0 *EE?OEC

.

I
Principal Place of Business O\V Mailing Address D\u
855 SE POLYNESIAN AVENUE 855 SE POLYNESIAN AVENUE
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34983

I

JENL

?@%%mmmlww

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & Stat 4., FE| Numbey, . Applied For
b st Lscie, FL1PbrFS Luecie, Al (4L,5-097173

Count

Sziq,cl 82) E E ‘ EMI ?_Q, 52%83 (iigak 5. Certificate of Status Desired ™ fi‘g?qﬁ?:éﬁona]

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
FERRI, EDWARD JOSEPH . .
855 SE POLYNESIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE Ea’wm( _Id‘;rﬂ’ph Fﬂzrl”; 4.;&'](”

Signature, twed or printed narme of rellstered agent and title i applicable. [NOTE: Registered Agent signaiure required whan reinstaling) OATE
9, This Qgrporation is gligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f\lmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyr.;s
(See criteria on back) Make Check Payable to Departmeni of State
11. . OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e Prczytd@n--}- O pelee e CIchange O] Additon | &
NAME Edmr . '.Osef)h Fe{‘rl HAME =4
STREET ADDRESS ¢ v n@a G Aue_ STREET AGRESS =
GTY-ST-2p ?ﬁS D Yy N yaq€3 CIrY-si-2P 2
Pock &1 Lucie, &L 3 o
TITLE WL ?f?ﬁﬂ{ﬂ"(’. O petete TITLE [l Change T Adattion %
NAME TR 0N Fefl h NAME
STREET ADDRESS g% S P fod \\’, Ne5SvNn A\f € STREET ADDRESS
CITY-3T-7P oy &St Luce F 2 %&5 £ITY-5T-2P
TLE ] Delate TILE {7 crange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS TREET ADDRESS
CITY-87-217 CITY-ST- 74
TITLE [ pelete TILE [J Change  [] Additicn
HAME NAME
STREET ADDRESS STHEET ADGRESS
ClTY-ST-21F GiTY-ST- 2P
TLE ] pelete TITLE [ Change (] Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 219 CITY-ST-2IP

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation ar ceiver O rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed. or onarrattachmynt with an address, witp all other like empowered.

SIGNATURE: LA "T)SLQ}O | SEIKIEDY

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTCR

Daytime Phore #




