2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

DOCUMENT #
DOGUR P93000014082 Secretary of State
BRIGHTWELL PHOTOGRAPHY, INC. 02-10-2002 90035 044 ***150.00
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY P O BOX 290064
200 TEMPLE TERRACE FL 33687
TAMPA FL 33637 us
- OO A
2. Principai Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State . 4, FEI Number Applied For

59'3190265 Not Applicable
Zp Country 2 Country 5. Cerificate of Stalus Desied ~ [] 9879 Additional
' Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

BRIGHTWELL! LOR' Street Address (P.Q. Box Number is Not Acceptable)

8215 QUAIL RUN DRIVE

WESLEY CHAPEL FL 33544

City FL Zip Code

8. 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.

SIGNATURE
Signature, lyped or printed name of registered agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, Ihlsfﬁ.orporatlc.:-n is eI|[g|bI§ t(T S?tistfyéts Intangible At Fﬁln.ﬂE NOW!! iEE |S."$l;| 5g.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change [ Addition
e BRIGHTWELL, LORI NavE
STREET ADDRESS | 8215 QUAIL RUN DR STREET ADDRESS
orv-st-2¢ | WESLEY CHAPEL FL 33544 CITY-ST-2IP
TIILE DV [ pelete TITLE Jchange [ Addition
NAME BRIGHTWELL, RUTH NAME
STREET ADDRESS 311 DRUID HILLS HD STREET ADDRESS
cm-st-zk | TEMPLE TERRACE FL 33617 ciny-st-zip
TME - ™ pelete TITLE . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachm i ith all other like empowered.

RECUsRIEBRIGHTWELL _[-2(-02  [R3)98Y- 518

IGNATURE AND WﬂD 'OR PRINTED NAME OF #GN]NG OFFICER OR DIRECTOR Data Dayitime Phone #

SIGNATURE:

VLV v

ny

CR2EQ34 (9/01)



