2002 UNIFORM BUSINESS REPOR

!

e |

'rkiuan)

FILED
May 02, 2002 8:00 am

DOCUMENT #  P94000055716

1. Entlty Name

BRIGHT ANGEL, INC.

Secretary of State

(03-03-2002 90088 023 ****50.00
05-02-2002 90129 046 ***108.75

Principal Place of Business Malling Address LAY L X0y q
1600 § FEOERAL HWY -1600 S FEDERAL HWY
10TH FL 10THF - ) .
POMPAND BEACH FL 33062 POMPANG BEACH FL 33082" P RN, War. Y
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
65'% 13598 Not Applicabie
Zip Country aip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Cumrent Reglstered Agent 7. Name and Addrass of New Registered Agent
_ . R R . . - el --”—am‘—-a T Te——— —“‘"——-——:—.— — ———— e
MCCHORY, J. WALTER Street Address (P.O, Box Number is Nol Acceplable)
1512 E. BROWARD BLVD.
#200
FT. LAUDERDALE FL 33301 City FL I Zip Cade
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 Flarida.
SIGNATURE
Signature, iyped o prcted name of regsterad sgent arx] Nits If epplicable, {NOTE: Ragit Agent sig HGUIred whon rea Q) DATE
j 8. This corporation is afigible to satisfy s Intangible FILE NOWI!l FEE IS $150.00 {ection C - )
Tax filing requirement and slecis to do so. After May 1, 2002 Fee will be 5550.00 10 5;:?2:";2;:5':“;:: nene ffdg?oh;aezsae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 17 -
TILE .DPST [ Duteta e [l crange [ Addiiion | S
NAME {LESTRANGE, NILE R. NAME 3
StReer aochess 11600 S FEDERAL HWY 10TH FLOOR STREET ADDRESS §
grv-si-z¢ IPOMPANO BEACH FL 33082 CITY-ST-2I9 o
e O delee e Clchange ([ Adaition | 5
NAME NAME
SWIEET ADDRESS STAEET ADDRESS
CiTY- $T-21P CITY-ST-2IP
TMLE 0O petete TLE O Change [ Addition
THAMEL LT [ e = ==z = Emmied £ V7TV B i S - TS e - R
STREET ADDRESS SYREET ADDRESS .
CITY-ST-21P CiyY-5T-2P
TIE ] Detete TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-S1-29
me [ Detete TIiE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1- 200 CITY-Ss7T-21P
TmE [ Detete TmE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS .
CiTY-57-2P CIFY-ST-2IP
13. | heraby certify that the informaltion supplied with this filjipgdoes nat quality for 1he exemption stated in Saction 119.07(3)(i}, Florida $1atutes. | turther cartify that the information
indicated on this report or supplemental report is tr: nd accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or tha receiver or trustee em erad 1o execute this repor as required by Chapter 807, Floriga Stattes; and that my name appears in Block 11 or Block 12 If
changed, or on an altachment with . with all other like empowered.
1 T / / .
SIGNATURE: ATIRE REQUIRED ) e
| PED UA PRINTED NAME OF SIGNING OFFICER GR DIRECTDR / Dan 7 . Daytms Fhona a




