FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P95000079380 ecretary of State
1. Entity Name 04-09-2003 90110 015 ***150.00
BRIGHT FUTURE EARLY LEARNING CENTER, iNC.
Principal Place of Business Mailing Address
8409 TIBET BUTLER DRIVE 8409 TIBET BUTLER DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Princlpal Place of Business 3. Mailing Address |““ ||m||”| Il'" II'“ ||I[| m““lll ||“| II” lm
Suite, Apt. #, efc. Suite. Apt. 4, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbter Applied For
65-0617972 "[Not Appicahie
2p Country, Zip Cauntry 5. Cerlificale of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hem o i el bl o L it e ST e _,‘__Nam‘eh_, B s T I I Enaie e L - S - -
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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
P FILE NOWII! FEE IS $150.00
. . 9. Electi ign Fi i
Aftér May 1, 2003 Feo will be $550.00 o Pond Conton [ Aty Be
.| Make Check Payable to Florida Department of State ) '

10 : OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TILE ) O change (] Addition

NAME _|MOPE, DENNIS NAME .

STREET ADDRESS | 8409 TIBET BUTLER DRIVE STREET ADDRESS

CITY-ST- 2P WINDERMERE FL 34788 CITY-ST-2IP

TILE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ delete THLE [ changs (] Addition
o NAME e e sl e ————— s R I e T S e TETT -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that'the information supplied with this filin 3 does rmot qualify for the exermption stated in Section 118.07(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 corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali o
SIGNATURE: ___SIGMZ #3547 FOTUE e 72

SIGNATURE ANDTYPED OR M NAME OF SIGMTRG OFFICER OR DIRECTOR Date Dayiime Fhona #

:

-]

CR2E034 (10/02)



