2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000070438

1. Entity Name

DIAMOND BRIGHT CONTRACT SERVICES, INC.

Mailing Address

4987 NORTHWEST 67TH AVENUE
LAUDERHILL FL 33319

Principal Place of Business

4987 NORTHWEST 67TH AVENUE
LAUDERHILL FL 33319

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED 3
Jan 16, 2002 8:00 am 3
Secretary of State

01-16-2002 90069 023 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
63-1035436 Not Appiicable
Zi Zi 1 iti
® Country ® Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" FREDERICK C. BRAUN, ESQ.

Street Address (P.Q. Box Number s Not Acceptable)

950 NORTH FEDERAL HWY
STE 108

POMPANO BEACH FL 33062 City

Zip Code

FL

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

SIGNATURE

F Signature, yped or printed name of ragistered agsnt and lile if applicable

o

[NOTE: Regisiared Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

4. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD 1 Delete TITLE O Change [ Addition | S
NAME PULLANO, EUGENE C NAME %
STREET ADDRESS | 4087 NORTHWEST 67TH AVENUE STREET ADDRESS g
CiTY-ST-2IP LAUDERHILL FL 33319 GITY-ST-2IP &
TImLE SVD O petete TITLE D Change [ Addition | &
NAME PULLAND, ROSEMARIE C NAME
STREET ADDAESS | 4087 NORTHWEST 67TH AVENUE STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition

~ NAME -—_ CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
TY-ST-21P I CITY-5T-2IP fr\

13. | heraby certify that
indicated on this repoNor supplementai repont is true and accurate and that my signagure shall have the

of the corporation or thesgceiver or trustee epowered lo execute this report ag Lequifed by Ch
changed, or on an attach nt with an addéegs\with all oth empowered
‘ D L :F_ = ;
Dt o \-@l‘]NI N S

SIGNATURE:

e information supplied with this filing does not gualify for the exegnption stated LI\S ctlo 118.07(3)(i}, Florida Stalutes. | further certify that the information

effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

/ / r/w/ @4”1’)9#/-‘4?33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phone #




