: 3121
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
POCUMENT # PO0000098364 Apr 10, 2001f8 S 00 am
+1. Entily Name /
g ecretary of State
* BRIGHTON LURE MANUFACTURING COPR.
) 03-21-2001 20028 006 ***150.00
Principal Place of Business Malling Address
1020 WARD CIRCLE 1029 WARD CIRCLE
OVIEDO FL 3278% OVIEDQ FL 32765 .
T S A
Suite, Apt. #. atc. Suila, Apt. 4, efc. B DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Nurnber . Appilied For
5—‘?"\'36 f?’?g/ Not Applicable
Zip Couaury Zip Country 5. Carlificate of Status Desired 0 58'75 Additional
- ee Required
6. Name and Address of Currenl Registered Agent e 7. Name and Address ot New Registered Agent - -
Narme
DIWORSK), MCHAEL ~raat Wi aas 171G, Vmr s ik scagiasie '
1029 WARD CIRCLE
OVIEDO FL 32765
City - \ FL l Zip Code

his stalement for Ihe purpode ot changing ils reyistered ollice or registered agent, ot botn, in the State o Florida.

AL %jﬁ‘/'* 0/

8. The above named entity SUBMmils,

-

SIGNATUR

Sgratusa, lypeyd of prified name ul 1enistergo agent C o upphcalla, iSTRTed Ayonl SipNOlure rd uirsd wihen [einslaling) 8
; ion is efigi sty | i : ] ) 6.~ ¢ .

4. ﬁhws;}mpmanc‘m is eh‘gum: tclz S?“Ty:s Intangible FILE NO}(U... FEE IS $150.00. © -, 10. Election Campaign Financing $5.00 May Be

s filing requirerment and elects ta do so. -« After MAY 1,'2001 Fee will be $550.00 . - . Trust Fync Contribution. O Addod o Fees

(See eriteria on back) g Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) "
TILE F’D [ Delete TITLE O change ] Addition | S

o
NAUE DWORSK), MICHAEL NAVE 2
SIREET ADORESS | 1029 WARD CIRCLE SIREET ADDRESS 3
Ciry-Si-2ip OVIEDO FL 32765 CimY-s1- 27 2
(3

I 03 Detete THRLE (O change (3 Adaition | &
NAME NAME
SIREET ADDRESS STREET ADCHESS
Ty SL-2p h CIvY 57 2P
L ’ " Dee [ e ' oo ChChenge 1 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iF
me 1 Delete e ’ O crame O aaditon
NANE NAME
STREET AQDRESS SIREET ADDRESS
Gy -SI. 7P CITY-$1-2P
WIE - 7 Delete TILE [ Change {3 Addition
NAME - NAME
SIREET AODRESS STREE] ADDRESS
CJY-SI-2P CiTy-s1-2P
mLE O Deters TIELE ) Change T3 Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
onv-sT-2p Y- ST-2P
13. | hereby certity thal the information supplied with this filing does net qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplepneital repgrt is frue and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an otficer or director

of the corporation Ot the iscejver or trustegrempowerad 1o execule this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 15 or Block 12 #

changed, or on &p attachment with an dresa\-'it}olh GWETed

o ' e : / - - —
SIGNATURE; = ,//' e it % = L)
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Chtz -~ Davieve Pions 4




