il

T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 | ar an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on th an address, with all other,like empowere f

3. Entiy Name Secretary of State
ok 3 ok -
ALL-BRIGHT CLEANING & MAINTENANCE SUPPLIES AND S . 05-12-2002 50615 027 ***150.00
ERVICES, INC. |
Principal Place of Business Mailing Address
855 SE POLYNESIAN AVENUE 855 SE POLYNESIAN AVENUE Ty
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34833
2. Principal Place of Business 3. Mailing Address ”""m m "ul "m "m"m "m II“’ "m "l" II"I I|I|I "I”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE iN THIS SPACE "
City & State City & State 4. FEI Number Applied For
65"0971 173 Naot Applicable
Zip Counry Zip Couniry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e : ——— — e e NAMBE—— e . o L . | —
3 ‘ )
FEHRI' JO H Street Address (P.O. Box Number is Not Acceptable)
855 SE POLYNESIAN AVENUE
PORT ST. LUCIE FL 34983
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 6f Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and Gitre if applicabla. {NOTE: Registerad Agent signature required when ramst%gh DATE
8. This corporation is eligible 1o satisfy.ts Intangible | . . FILE NOW!! FEE IS $150.00 @] (1d D cion campan Fancing $5.00 way 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
N ! Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Chack Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLES P [ Dpetete TIILE [ change  [J Addition 5
NAME FERRI, EDWARD NAME 5
STREET anchess | 855 SE POLYNESIAN AVE. STREET ADDRESS §
_CITY-ST-2ip PORT SAINT LUCIE FL 34983 CITY-ST-2IP o
TITLE v O Defate TITLE I Change [ Addition | &5
Have FERRI, ROSANN Nave
sTRcer ADDAESS | 858 SE POLYNESIAN AVE. STREET ADDRESS
cr-st2p | PORT SAINT LUCIE FL 34383 ciry-sT-2p
TTIETTT SR mm e e v rse e e o [ Deleee o BTTE - . - N ... [JChange _ [ Addition | _
HAME A NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TILE ‘ {1 Delete TITLE [ Change [ Addition
NAME . . ' NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
L (7 elete TITLE o [ change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

T e #70

¢ ). - N : . b
SIGNATURE: : :‘i@%ﬁn\f\ Fecey Viow Presidhen q)a‘}/f?} 3

.. SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phaone # [ e

s

RER TN o o 2T o erme—




