2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028030 FILED
1. Entity Name Jan 18, 2000 8:00 am
BRIGHTON PARTNERS, INC. Secretary of State
01-18-2000 90162 030 ***150.00
Principal Place of Business Mailing Address
1189 TALLEVAST RD 1189 TALLEVAST RD
SARASCTA FL 34243 SARASOTA FL 34243-3261
us us VUuUuUJyuLl
F T T A ARG AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-04983% Not Applicable
Zip Country e Country 5. Certiticate of Status ‘Desired (W} ?g‘ggﬂ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - . -- - O - - _ " Name - — - N ’
BUHSTHN, ALBERT H Street Address (P.C. Box Number is Not Acceptable)
2110 HARBOURSIDE DRIVE
SUITE 552
LONGBOAT KET FL 34228 oy FL | 2° Cose

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed nams of registered agsnt and title if applicable. {NOTE: Ragisterad Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : R
Tax f‘sling rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %,lﬁg: Iszn%agoae::?;ullj:;\: neing ] fi‘gﬂohé:g: e
(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE P T Delete TITLE O ctange {7 Addition
RAME BURSTEIN, ALBERT H NAME
STREET ADDRESS | 636 MOURNING DOVE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T-2P
TLE ST O Delete TIMLE : SCrange [ Addition
NAME BURSTEIN, MYRA NAME
streeT noess | P, Q. BOX 425 smeerancress | Po BOX 448
orv-s1-2p | CHILMARK MA avsie | oHemACE mMA 03535
TITLE I _ = Ooelee _J TILE - o ] L _ . Otnange [ Addition
NAME BURSTEIN, JEFFREY R NAME -
STREET ACDRESS | 427 WOOD DUCK DRIVE STREET ADDRESS
orv-stzp | SARASOTA FL 34236 CITY-ST-2P
e D [ Delete TITLE [0 change [ Addition
NAME U, STEPHEN NAME
STREET ADDRESS | 20 BANFF DR STREET ADDRESS
CITY-S7-ZIP LAWRENCEVILLE NJ CITY-5T-2F
TITLE [ petete TITLE [ Change  [J Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE : : T change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statntes. 1 further certity 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adghpss, with all other like empowered.

LU TR Ty pc e /{/9 Joo 94/ 359 ¢30)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Dayume Phone #

2N
-

SIGNATURE:

CR2E024 (9/99)



