FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000051285 Secretary of State
05-01-2003 90356 025 ***150.00

1. Entity Name

BRIGHT FUTURE ENTERPRISES, INC.

Principal Plage of Busingss Mailing Address

2405 WEST 2¢ST STREET 2405 WEST 215T STREET

PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Address H“HI” m Il”l“l" Ilm ||w ||m ||||‘ |H|||m| ”I" |I||‘ "n ‘“.
Suite. Apt. #, elc. Suite. Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Anplied For

O [ - Ob% ( -7 D I Not Applicable

zp Country Zp Country 5. Certificate of Status Desired | ?eae';esq L.i\i:l;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SOMBATHY’ JUUE ANN Street Address (P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVE
PANAMA CITY FL 32401
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
! Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature raquired when rainstatng) DATE
FILLE NOW!I! FEE IS $150.00 ) - .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution, 0 O fg’dggowlliisla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |D , O Defete TITLE P / ([ANchange [T Addition
v <> OWENS, HUGH M e DWENS, WU M. '
STREET ADDRESS | 2405 WEST 21ST STREET STREETADDRESS | DAD T wesT 21 e
orv-size | PANAMA CITY FL 32405 CITY- S1-2IP pmw CAT"[ FL. 37’4,0:
Tme ' [J Delete HIE [ Change @Aﬂdition
e aos SUB2ON M
STREET ADDRESS STREET ADDRESS %DS- weg—( Z\G’ é‘ .
GITY -57-7IP ] CITY-ST-2IP WP‘W\A Cm =T %’24'05
e 1 Deete e ) D) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
omest-ne | v 7 T - - CIHTY-ST-2IP e
TITLE , O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp CITY-ST-2P
TITLE ol [ Delete TITLE [Jchange [ Acdition
NAME ; J i ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: P@WW@ECQU&H&M DuJEﬂS RESIENT 4(1‘?'03 BSD 263 - EOITZ

SIGNAT'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytimg Phone #

AY 9281500

CR2E034 (10/02)



