FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P96000059200 Secretary of State
1. Entity Name 01-27-2003 90541 037 ***150.00
BRIGHT PLEASURE RESOURCES, INC.
Principal Place of Business Mailing Address
9085 WOODBREEZE BLVD. 9068 WOODBREEZE BLVD. ’
WINDERMERE FL 34786 WINDERMERE FL 34786 BRE .,
2. Principal Place of Business 3. Mailing Address “"n", "I lI“I Hm ||"‘ "m II'" "m Iml 'ml "I" "m "" ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
“ 59‘3391744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKEN MATTHEW J Streel Address (P.Q. Box Number is Not Acceptable)
9088 WOODBREEZE BLVD.
WINDEFIMERE FL 34786
City FL Zip Code

B The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
m\e nbjlgatuons of registered agent.

o

SiGNATURE
Signalure, typed or printed name of registered agent and tit'e if applicable. ({NOTE: Registerad Agent signatura reguired when rainstating) OATE
FILE NOW!!I FEE IS $150.00 ‘ N .
fyan - 4 . e U — - 9. Election Campaign Financing- - .
s+- =AfterMay 1, 2003 Fee will be $550,00 = "~ ‘ on Campalgn Fnanchg. $5.00 may B
) Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE CED [T elete e Ol change [ Adeition
NAME {UKEN, MATTHEW J NAME
STREET ADORESS | 9088 WOODBREEZE BLVD. STREET ADDRESS
CITY-ST-ZiP WINDERMERE FL 34786 GITY-ST-2iP
TITLE P [] Delete TITLE [ Change  [] Addition
NAME LUKEN, ELENA T NAME
STREET ADDRESS | Q088 WOODBREEZE BLVD. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE J Change [T Addition
NAME NAME
STAEETADDRESS [~ STREET-ADDRESS ™ - —_— -
CITY-ST-2iP CITY-ST-2IP '
TILE [ Deete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2IP

12. i hereby certify that the information s pplled with this filing does ngt qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplem, | t curatg and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiy cutelihis report as required by Chapter 607, Florida Statutds; and that my name appears in Block 10 or Block 11 if

g

SIGNATURE: ___ S } ? 03 Yo7 Sl-Hys™

SIGNATURE A owben [ PRINT*D NAME cf shMlc OFFICER OR DIRECTOR * Date Daytima Phone #

CR2E034 (10/02)




