2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018721 Jan 31, 2000 8:00 am
el Secretary of Stat
BRIGHT STEP, INC. Iy ol dtate
01-31-2000 90024 005 ***150.00
Principal Place of Business Mailing Address
6115 NW 153RD ST 6115 NW 153RD ST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2415
> o B = S RO O L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMDEr T lapplied For
65'%45513 Not Applicable
Zip Country Zp T T T | Ceuntry B 5. Centificate of Statue Desiréd ~~ "0 - ‘fese-gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
HOOS, PAUL Street Address (P.O. Box Number is Not Acceptable)
6115 NW 153RD STREET _.
MIAMI LAKES FL 33014
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.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and tiie f applicable {NQTE: Registered Agan signature required when reinstating) DATE
o o wdoin ™ | atior MaY 1,2000 Pag wilbe $sgooo | " EecionCamponFrancieg - $5.00 vy 8o
= ’ i * Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAvE ROOS, PAUL Navg
STREET ADDRESS | 6115 NW 153RD ST STREET ADDRESS
CITY-$T7-2IP MIAMI LAKES F]. 33014 CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
NSCY-STZR L e L emrmem s e OTCSTDP o e e - . i
TITLE [ Delete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. . CITY-ST-21F"
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Gefete TILE [ change [ Acdition
NAME ) NAME ,
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP T g stz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), 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 corperation or the rece tee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if
changed, or on an attachgnent with an agdress, withjali ot

i

SIGNATURE 2260 Y L Fera NG 1), \ D200 2RSSSTHGL

SIGNATURE AND TYPED OR PRIﬂED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynma Phone #

v



