2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PS5000079380 MSecretary of State

BRIGHT FUTURE EARLY LEARNING CENTER, INC. 01-31-2002 90004 004 ***158 75

Principal Place of Business Malling Address

8409 TIBET BUTLER DRIVE 8409 TIBET BUTLER DRIVE

WINDERMERE FL 34786 WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address |||||I||| "I ||| “m“lm |Im IIW ""I |I|]”I’II |”|| m"“" ’ll’
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘%17972 Mot Applicable

Zip Country Zip Country $8.75 adaiional

5. ifi f i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ = i : -
MOPE' DENNIS Street Address (P.O. Box Number is Not Acceptable)
8409 TIBET BUTLER DRIVE
WINDERMERE FL 34786
City FL Zip Code

8. 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,

P

(23]

CR2E034 (9/01)

SIGNATURE
Signature, typed o printed name of registerad agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. $h:fﬁicr>]rporathn is e:glr:j tcl> i.’::stfoygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
ax filing requirernent and ele 0 50. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [21 Delete TITLE [ change (] Adition =
NAME MOPE, DENNIS NAME
staeeT acoress | 8409 TIBET BUTLER DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - - [ Datete THE == ] _— e - -- [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anglagcurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
; report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: ___ Sl(&Z =p S /42 d6)R9627)

J

SIGNATURE AND TYPED OR BEJNTED NAME%IGNING OFFICER OR DIRECTOR Date Daytime Fhone #




