FILED
/ Aé)r 28,2003 8:00 am
ecretary of State

04-28-2003 91398 021 ***150.00

2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P01000021189

1. Entity Name

BRIGHT PAINTING SERVICES, INC.

Principal Place of Business Mailing Address
445 SE 13TH DRIVE 445 SE 13TH DRIVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 J 01 1 228 0
2. Principal Place of Business - 3 Maiiing Address
Suile ApLA, elc, - Suile. Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEl Number . Appliec For
és -1078 403 Mot Applicable

-2 Sl s - P B et GOy et o Sats Desited ] 9017 9 AdUition:l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION TAX HQUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3929 N FEDERAL HWY 531 E. SAMPLE ROAD

POMPANO BEACH FL 33064

City

POMPANO BEACH FL | 2" 33064

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, m the Slate of Fiorida.
°

ssemae#@ 04/23/03
: Signature, typed of ragistered agent and title if applicable. [NOTE:Regrstere Agant signature requirad when ramstating) DATE

. - . . . . . . 1 - ) T
9. ;hls ft:A,;:r;r;:acratu:ln is ehlgu)lj 1{|J sz:i:s:fyt;ts intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi ;g requirement and elects to 4o so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11 QFFICERS AND DIRECTQORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ oetete TLE [CJehange [ Acdition
NAME REIS, IVAN SILVA NAME
sTresT appress (445 SE 13TH DRIVE STREET ADDRESS
CITY-8T-202 DEERFIELD BEACH FL 33441 CITY-5T-21f
TITLE vTD D Deleta TITLE D Changa D Addition
NAME REIS, SONIA SOUZA NAME
STREEY ADDRESS (445 SE 13TH DRIVE STREET ADDRESS
crrvst2P | DEERFIELD BEACH FL 33441 cITy-ST2P
minLe T o L cerete T coange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY- 5T- ZiP
TITLE D Delete TME [:I Change |:] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY- §T- 2P
e O cetete FTLE [ change  [] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-ZIP CITY-ST-ZIP
TITLE D Dafate TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

tion supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){1), Florida Statutes. | further certify that the information
pplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
th an zddress, wj r fike empowerad:

13. 1 hereby certify that the infor
indicated on this report or
of the corporation or the re
changed or on an attachment

SIGNATURE: X" 04/23/03 {954) 605-6632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




