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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

R |

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91521 008 ***150.00

1. Entity Name

Br‘\9v\+ Pleaswre

DOCUMENT # PQLo000S g2 00
Sources TG

WV R RF W o our

=

DO NOT WRITE IN THIS SPACE |

2, Principat Place ol Business

3. Mailing Address

Q

breoze Riv)

SOy

Suite, Apt. £, etc.

Suite, Apt. £, elc.

DO NGT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

LGty &Stale™ City & Staie - 4. FEI Number U [applie or
\ V\MQI'Q F L Sq - 33q l _{ l—\ L" , Nol Applicatie
Zip Country Zip Ceuntry i P S ) $8.75 additional
) Q(O —= 05 A B N A —w [ 5. Ceilificate of Status Desired D-“Fee'Required' T
. ' ' 7. Name and Address of Current Registered Agent
Narme

Sweat Address (P.0. Rox Numher is Not Accepable)

Tax filing requirement and elects 1o do so.

B

Amended UBR is $61.25

&

‘Frust Fund Contnbution,

City FL Lip Corde
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in tha State of Florida,
SIGNATURE
Swgniature, typed of pringed aame of FEQISIECRL IRt and Lile o apkeabla, (NQTE: Kepstereg AN SGOAGITE rat|Lited when Fenstatingy | . IHATE
. N o =~ "January.1:May1 Fes is $150.00, .
9. This corporation is eligitle to satisty its Intangible ’ iy . ; et . . .
! 41 Y g After May 1, Fee is:$550.00° *~ " | 10. Election Campaign Financing $5.00 May Be

Added to Fees

\AJ(-U—-

(S¢e criteria on bick) O Make Check Payable to Department of State.
1. oo OFFICERS AND DIRECTORS .
THLE Luken ) MoRv-ew e g
NAME - Cl:abre = C) NAME o
STREET ADURESS O‘ g N € B\ Vi STREET ADDRESS m
CITY-ST-21p “\(&rmefg LEL 33U Q) CiTY-ST- 219 %
TME P g e o
T NAME Elero Luker NAME (5]
STREET ADDRESS 0028 W O(ﬁ brec=z2 B W a . STREET ADDRESS
T e rncomm, o 3418 b o st-26
THLE - —— e — STHLE i e e T - B L PR I
NAME NAME ,
STREET ADDRESS STREET ADDRESS
o st.zv DO NOT WRITE
—
I o IN THIS SPACE
NAME NAME I P
STREET ABDRESS STREET ADDRESS
| cimv-sr-ae CITY-ST-219
TITLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CiTY-ST-fi
TRLE e
NAME NAME
STREET ADDRESS  STREEY ALURESS
CITY-ST-21F CITY-ST-212
13. | heraby cenifg that the infarmation supplied with this filing does not qualify for the examption statod in Section 119.07(3)(i). Florida Siatutes. [ further certify that the information
Indicatd on this report of supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or director
of the corporation or the reeeiver or rustoe cmpewered 10 execute this (eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an addresS\with all cther like empowerfy.
el
SIGNATURE: Ne-Ha4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Duytme Bhona »

‘4[‘!?&3}_ -




o
"

3

""2001 UNIFORM BUSINESS REPORT (UBR)

1.-Entity Name

DOCUMENT # P96000059200 /w /Y 3 @ 3“7/

BRIGHT PLEASURE RESOURCES, INC.

Principal Place of Businass

8088 WOODBREEZE BLVD.
WINDERMERE Fi 34766

Mailing Address

9088 WOODBREEZE BLVD.
WINDERMERE FL 34786

2. Principal Place of Business

|

3. Mailing Address

!

i

H

|

MO

DO NOT WRITE IN THIS SPACE

I

Suite. Apl. #, elc. Suite, Apt. #, etc.
City & State City & State . 4, FEI Nurnber £9-3391744 [A,oplied For
‘ [ Mot Appicable
Zi Count Zi t i
p. i P Country 5. Certificate of Status Desired O $8.75 Adcitional
T e e — - I IO SR e L Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
’ Y Name

LUKEN, MATTHEW J
8088 WOODBREEZE BLVD.
WINDERMERE FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narned entity submits this statement far the purpose of cha ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or piitted name of registered agent and titie if aDDllcaty INOTE: Registered Agen signature required when remnstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.

/. FILE NOWI!! FEE 1S.$150.00° 1 " - |
. After.MAY 1;2001 Feg will be $550.00- - - :

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added {o Fees

{See critaria on back) O Make Check Payable to Department bi_‘Sia‘ti_eg -

11, OFFICERS AND DIFiZCTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ Delete TITLE [J Change [ Acdition

NAME LUKEN, MATTHEW J NAME

STREETADDRZSS | 9088 WOODBREEZE BLVD. STREET ADDRESS

CITy-Si-2Ip WINDERMERE FL 34786 CITy-§1-2P

LE P O Delete TILE [ Change (] Addition

NAME LUKEN, ELENA T NAME

STREET ADDRESS | G088 WOODBREEZE BLVD. STREET ADDRESS

CITy-51-2IP WINDERMERE FL 86 N CITY-S§T-2iP

FITLE 1 Delete TITLE ’ T TDchange 7 Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

“CIFY-51-2IP CiTy-57-2Ip

TITLE O Delete TITLE [Dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-8T-ZIP

TNLE 3 Delete TITLE [0 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP / CITY-57-21P

THLE / ] Delete TITLE [TJ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-51-218 CITY- 57- 2iP

13. | herehy certify that the information supplied with this lifing deas nol qualify for ihe exemption stated in Section 119.07(3)(). Florida Statutes. ! further cerify lhat the intarmation
indicaited o this report or supplemental repar is rue and accurale and that my signature shall have the same legal eilecl as il made under oath; that | am an oflicer or director
al the corporation ar the receiver or trusles empowered to execule this repor as required by Chapter 607, Florida Statules; and thal my name appeais in Block 11 or Block 12 i
changed, or on an attuchment with an address, with all other like ampowered.

SIGNATURE:

SIGHATURE AND TYPED R PRINTED NAMSE OF SICHIIE AFFCER O BI0e T oo

[ ial miate I RNE Fo RYLYSNY




