o FILED
2003 FOR PROFIT COCRPORATION  —- . .
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

ecretary of State
THE
P E?ﬁglem'z"ENT # P02000084961 3 04-16-2003 90285 036 ***150.00
BRIGHTER HOMES, INC.
Principal Place of Business Mailing Address
8054 DEERWOQD CIRCLE 8054 DEERWOOD CIRCLE
TAMPA FL 33610 TAMPA FL 33610
I I URGH W
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
™ Gity & State” C-= -~ | .Ciy&State , __ ) 4, FEt Number Applied For
o - O\— O 7q l -7 3 o o~ Not Applicable
Zip Country Zip Country - 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLME S, ALEXIS Street Address (P.O. Box Number is Not Acceplable)
8054 DEERWOOD CIRCLE
TAMPA FL 33610
n City FL Zip Code

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

SIGNATURE

i Signature, !ypfv_dpr'prinled n}me of registerad agant and title it applicable {NQTE: Ragistared Agent signature raquired when rginstating} DATE
N n
AﬂFIII.“E N?‘QFE:DS ':__EE I.S" ?:gsgg 00 8. Election Campaign Financing $5.00 May Be
- .. Aner May 1, ee wi " . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 § OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE - P ] Delete TITLE [ change [ Addition
hAME COLMENARES, ALEXIS NAME
sTreeT acoress | 8054 DEERWOOD CIRCLE STREET ADDRESS
CITy-ST-2IP TAMPA FL 33610 CITY-ST-2P
me ¥ |y O Delets e O change [ Addilion
NAME  ° PEREZ-COLMENARES, CRISTINA E NAME
STREET ACnAess | 8054 DEERWOOD CIRCLE STREET ADDRESS
cm-sT-2F | TAMPA FL 33610 = : CITY-ST-21P - - S R TR Y |
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE [ pelete TMLE [ Change  [J Addition
NAME 7 o T NAME
STREET ADDRESS nardodtlepn EE e, STREET ADBRESS
CITY-8T-2IP RS 1 S I ' CITY-ST-2IP,
Tme FEVEBIY LAV ELAE R T S5 2T [ Delete e O Change [ Addition
NAME I o i NAME
STREETADDRESS | "o ¢ Fae B Ipe vl L, L ) _ STREET ADDRESS
CITY-5T-2IP 3 ‘ “omv-gr-me Yt ey R
TTE ' SBEE L b e i O Delete TLE Ol change [ Addition
NAME NAME Tt
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-S7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effect as if made under oath; that | am an Officer or director
of the corporation or the receiver or trustee empgwergad excaglEThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an addreser itk LPeiieerempowered.

SIGNATURE: s/

SIGNAW "ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
b

CR2E034 (10/02)

INHEDImenar?s  2-2003 (83077758

=t &A1)



