2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P01000034871

FILED
Feb 20, 2003 8:00 am
Secretary of State

AOFHIen T R

x
1. Entity Name 02-20-2003 90118 015 ***150.00 <
BRITE START, INC.
Principal Place of Business Mailing Address R
3519 W HILLSBORO BLVD 3519 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442-9404 DEERFIELD BEACH FL 33442-3404
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1092226 MNot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. — - — . o —_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal "
COLEMAN, ANTHONY G JR — Jose CAsTILLO
! . ‘ Street Address (P.C. Box Number is Not Acceptable) b
3275 W. HILLSBORO BLVD. #207 3509 (), HillSpopo B
DEERFIELD BEACH FL 33442
City Zip
DEERFIal  gepeld FL [ *P$%y2
8. The above named entity submils this statement for the purpose of changj #rEd office o registered agent, or both, in the State of Florida.  am familiar with, and accept
the o!raligations of registered agent. -
SIGNATURE
a s Byistered agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
EF n “
F“"g Now! FEE I_S 0.00} 9.’ Etecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ™ A
ust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Delete TITLE [ Change [ Addition g
NAME CASTILLO, JOSE NAME =
STREET ADDRESS | 3519 W HILLSBORO BLVD STREET ADDRESS 3
orv-sr-ze | DEERFIELD BEACH FL 33442 cirv-s1-20 g
od
THLE D [ Delete TITLE [ Crange [T Addition g
HAVE DEAN, RICHARD W NANE
STREET ADCRESS | 3519 W HILLSBORO BLVD STREET ADDRESS
or-svep | DEERFIELDBEACHFL33442 ... .. . .. . fovsze |
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TIne ] Delete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE L Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualif

of the corporation or the receiver or trustes empowered to exe
changed, or on an attachment with an address. with all athyg

SIGNATURE:

e empowe

_ y for the exemption stated in Se
indicated on this report ar supplemental report is true and accurate and that my signature shall ]
pte this report as required by Ch

red,

ction 119.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer ar director
FloridavS_tatutes; and that my name appears in Block 10 or Block 11 if

Daytims Phone #




