2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁlﬂ ENT# P96000025916

LIGHT AND BRIGHT CLEANING SERVICES, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90300 041 ***150.00

Mailing Address
15617 CATHERINE CIR.
GROVELAND FL 34736
us

Principal Place of Business
15617 GATHERINE CIR.
GROVELAND FL 34736

us '

(T g

2. gucipal Plac o;Busirwes's 3. Mailing Address
e o Ao
Suite, Apt. #. etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
de de
City & State City & State 4. FE! Number Applied For
- P NOT APPLICABLE o pegioane]
2P Courtry Z'w ountry 5. Certificate of Status Desired o . ?8'35 Addé“c’”a'
CL = o Q ee Require
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narre
HHLANG:.'EYTR!GWD-H-ES TS = e T H‘gtr_ej-t Adc-jr_es (P_(S Eﬁxgl —r;'nb T-s—N-o;Acc;apt.'abl- .) - I
13 S L u er I e
700 ALMOND STREET , _
CLERMONT FL

City Zip Code

FL

SIGNATURE

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.

i

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will baHa $550.00
Make Check Payable to Departqpent of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS
TILE P0 [ petete TILE [ Change [ Addition | S
NAME BLAIR, LUCY M NAME =)
sireer anpress | 15617 CATHERINE CIRCLE STREET ADDRESS §
orv-st-ze | GROVELAND FL 34738 CITY-ST-2P i
—
e STD [ telete TITLE Ol Change [ Addition | G
NAME BLAIR, AUGUST NAME
steeer aooress | 15817 CATHERINE CIRCLE STREET ADDRESS
erv-st-zp |GROVELAND FL 34736 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [} Addition
NAME NAME
 STREE ADDRESS e e e g e STREETADDFESS, | o mooimme = = - . - y
TETY-ST- P CITY-ST-7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e O Delete me [ Change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE o O Deleta TMLE O change (] Addition
NAME iy NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST—I\FT

changed, or on an attachment

SIGNATURE:

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 repart 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itn an address, with all cther like empowered. !

i Y- 2492 R52- 427 R Y P

Dats Daylime Phong #




