2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
! [ ]
DOCUMENT # P93000062299 Mar 20, 2000 8:00 am
1. Entity Narme S t f St t
BRIGHTWORKS INDUSTRIES, INC. ry
03-20-2000 90059 031 ***150.00
Principal Place of Business Mailing Address
529 COLVIN BLVD 529 COLVIN BLVD
BUFFALD NY 14216 BUFFALO NY 142161825
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 14638 Applied For
16.1 7 Mot Applicable
H ] ‘ s
4ip Country Zip Couniry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
-6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and ttle it ap(:lucabla {NOTE: Registered Agent signature required whan reinstating) DATE
) L e . ' m i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtriution. 'n| Added 1o Fees
(See criteria on back) ‘ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Detete TILE (] Ghange  [7] Addition
AN GORDON, DAVID M NAME
STREET ADORESS | 520 COLVIN BLVD STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14216 CITY-ST-21p
TITLE [T Delete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE — ] Delete TITLE = - - [ change  [J Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE M Delete TIE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE [ Delete TILE [(JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP L CITY-ST-2IP
13. | hereby certify that the infgfmationfupplied with this filing gbdgs nayfalify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or fuppleiéntal report is true andAcduratf ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rekeiver/or hrusiee empowered tqf exBcuianis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagt n addresg'th all oth# Empowered.
SIGNATURE: 12727 QAY  saan sl )A‘”-’) Goeros 3/ %‘0’ A/é )W?-ozoo
/;'m oRE ARQ TYPED OR PRII?TJ "‘"f' OF SIGNING OFFICER OR DIRECTOR pae 7 {_ Dayffe Phone #

|

CR2E034 9/



