!
2000 UNIFORM BUSINES}S REPORT (UBR) FILED 5

D T
DOCUMENT # P5000079380 Mar 23, 2000 8:00 am
|
BRIGHT FUTURE EARLY LEARNING CENTER, INC. Secretary of State
‘ 03-23-2000 90029 047 ***150.00
Principal Place of Business Mailinfg Address
3811 CORAL SPRINGS DR 5041 NW. 97TH DRIVE
CORAL SPRINGS FL 33065 COHALFSPRINGS FL 33076-2458
i T LU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEi Number Applied For
65'%17972 Not Applicable
Tap R Country - Zipl= : Country 5. Certificate of Siatus Desied ~ [] - 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MOPE, DENNIS Street Address (PO. Box Number is Not Acceplable)
5041 N.W. 97TH DRIVE
CORAL SPRINGS FL 33076
‘ City FL Zip Code

f changing its registered office or registered agent, or hoth, in the State of Florida.

LIS TP~ RS - 32/

8. The above named entity submits 1his statement

SIGNATURE

Signalure, typad or printed name of ragistersd a and utie it#Pplicable {NOTE: Regrstered Agant signature required when rainstating) DATE

s
7
) o L . m
8. This carparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution 0 Added to Feps
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPS 2 Delete TITLE [ Change [ Addition
e MOPE, DENNIS e
STREET ADDRESS | 541 N.W. 97TH DRIVE STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IF

CORAL SPRINGS FL 33076 | |,
TITLE [ Detete TITLE [(Jchange [ Addition | €
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . v CITY-ST-ZIP . -
TITLE " [ Delete TITLE Clchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-S$T-ZIP
e © O oske Time [Jchange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8t1-2IP
TALE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-11P
TNLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P

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 ang.aegurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowepe ? is report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, wH mpowered,

SIGNATURE: ___ .8 2 A RS o™ RS 3. Zrad P BZF70

SIGNATURE ERBTYPED OR ?ﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1

g
]



