FILED )
2003 FOR PROFIT CORPORATION 8
L ] —
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am g
DOCUMENT # P01000092112 ecretary of State
1. Entity Name 04-16-2003 90221 043 ***150.00
BRIGHTER SOLUTIONS, INC.
Principai Place of Business Mailing Address o
2701 NE 18T STREET STE 102 2701 NE 1ST STREET STE 102 - =
POMPANO BEACH FL 33062 POMPANO BEACH Fl. 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| GHECK HERE IF MAKING CHANGEs/,//
City & State City & State 4, FEI Number Applied For
' 65—1 141512 Not Applicable
Zi C Zi Count
® ountry " ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e . - T Narms — = - ) )
W . :
PTC WORLD I0E, INC Street Address (P.O. Box Number is Not Acceplable)
1387 S UNIVERSITY DR
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signalure‘. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C Financin
St ey 12003 Fee illb $550.40 e oo <0 1y $5.00 wayee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME O Change [ Addition | &S
NAME DORROUGH, SUSAN NAME =)
staeet anoeess | 2701 NE 18T STREET STE 102 STREET ADDRESS 3
ov-st-zr  |POMPANO BEAGH FL 33062 OITY-5T-2P =
o
TITLE 1 Delete TILE [ Change [ Aodition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete it (O Change [ Addition
NAME e e e W S Y - - el
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-§T-ZIP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-81-21P
TILE O pelete TTLE : O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE (1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment l}h .an addres; er like empowered.
~ DT 15 Sus \ % A/ .
SIGNATURE: INTFUZE 27U RO E NN "wﬁ\\ WzR  FSYEYE3733
IGNATURE AND TYPED OR PRINTED MA@)F SIGNING OFFICER OR DIRECTCR Datg” Daytime Phone #




