ot e e F I L E D |
Jul 02,2002 8:00 am .
2002 UNIFORM BUSINESS REPORT (UBR) :
; —— Secretary of State {
DOCUMENT # )
"P01'0000921 12 05-28-2002 91693 024 **¥150.00
1. Entity Nams .
BRIGHTER SOLUTIONS, INC. \ .
Principal Place of Business Malling Address ' \{’U\[/ ’
2701 NE 18T STREET STE 102 2701 NE 1ST STREET STE 102
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062
2. Pnncipal Place of Business 3. Mailing Address J !
Suite, Apt. #, atc. . Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For ,
: és’ /I y"/glg [ " [Not Applicanie |
I am Country Zp Country 5. Certiicete of Status Desies~ []  S8+73 Addltional ‘
Fae Required ‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent _ L. :
- ik E ST m T om T em = 1 Name ' - \ F _—
I rewbwE e — ~ e P A=W R- LD UNDE —TAC.
) Street Address (P.C. Box Number is Not Acceptable)
1367 S UNIVERSITY DR -
PLANTATION FL 33324 .
- - |
City I Zip Code ..
,. | FL 1
8. The above named enlity w%he purpose of changing its registered office or registered agent. or both, in the State of Florida. ,
SIGNATURE " fﬁ : A/;é /0 Q
- Signaturg, typed or printad name of registered agent and tils if applicable. FiNOTE: Ragisiared Agent pgnatwe requirad whon reinstating) V4 DATE ™~
T
9.’ This corporation fs eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - -
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00" 10. ﬁiz:';iz 'E;arcn:;:—?;u?::nmng O fzﬁ?o“:_:::a
%(See criteria on back) O .| * Make Check Payable to Department of State _ ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delete TE [ Change [T Acdition | &
NAME DORROUGH, SUSAN N -3
STREET a00nESS 12701 NE 1ST STREET STE 102 STREET ADORESS 3
cmv-s-z¢ - |POMPANO BEACH FL 33062 ciry-st-zp w
e ' O Delete TE Ol change [ Adgiion | &5
NAME NAME
' STREET ADDRESS STREET ADDRESS
ciry-st-21p CTY-S1-7P )
nE O Delete TLE O change [ Addition
s MAME e [ el o e s — o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Ooee ~ f e O3 change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS.
CITY-51-2P ) CITY-ST-3P -
e - S : =l ™ THE ' DJChangs [ Addition i
NAME ) N NAME R
STREETADDRESS |1 . .ol . . STREET ADDRESS .
CIIY-ST-21P CITY-ST-21P
THLE O elete TILE Ochage ) Avdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cny-§7-2p
13. § hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eifeci as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustes e ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
changed, or on an altachment Ss, with all other fike empowered. A ,'l/-
(re 0 A -
SIGNATURE: 25T usan Dorroveh  v/30/02 ev8-3933
MATURE AND TYPEQ OR PRINTED NAME OF mec!a OR DIRECTOR L4 Dete Deytime Phane &




