2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005776

1. Entity Name

SUN BRIGHT CLEANERS, INC.

Principal Place of Business

4600 SUMMERLIN RD
A
FT MYERS FL 33919
us

Mailing Address

1500 E COLONIAL BLVD
SUITE 103
FT MYERS FL 33307-1025

2. Principal Place of Business

3. Mailing Address

Suite, Aot #, elc.

Suite, Apt. #, etc.

A

FILED

Secretary of State

03-08-2000 90079 044 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied Far

City & State City & State
M721748 Not Applicable
zp ) Country Zp | Country 5. Certificate of Status Desired [ fessgg Additional
=778, Name and Address of Current Registered /Agent’ = ™7 © "™~ 7. Name and Address of New Registered Agent ~ T
N s
ame . D
MILLIGAN, JOHN P JR Stree} Adgress (P.O. Box Number is Not Ace le}
1500 E COLONIAL BLVD & H&gg Sommenc B8 A~/
SUITE 103 &7
FT MYERS FL. 33507

YIBRT? Mwns

FL

BRI

8. The above named entity submits this statejr

nt for the pullbose offchanging its registered office or registered agent, or both, in the State of Florida.

2,-5-00

WU () {
SIGNATURE . ("
Signatg¥, typed on)jreﬁ name of ragistordwagnt and ttlgt H‘D“W (NOTE: Ragistered Agent signature required when reinstating) DATE
L

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete mLE {JChange [ Addition
HAME CREIGHTON, MARK D NAME

STREET ADDRESS | 4600 SUMMERLIN RD, A-1 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33919 CITY-ST-2P

TITLE D ] Delete TITLE [ Change  [] Addition
NAME POULSON, HEATHER NAME

sTReeT ADDRESS | 46500 SUMMERLIN RD, #A-1 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33919 CITY-ST-2P

TME T ST T s e S e T ] et - SMME - = e e - ~[=]- Change —==[=] Acdition~
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE [1cChange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TTLE [ elete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS |. STREET ADDRESS -

OITY- 81268 CITY-5T-ZIP

e [ Delete e O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " [om-ST-2p

13. | hereby certify that the information supplied with this filin
indicated on this report or supplerental report is true an
of the corporation or the receiver or trustes empowered to exe

uired byfEhapter 607, Flori

changed, or on an attachment with an a,

s, with all olher likp efypowerad.

xemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath: that | am an officer or director
Staiutes; and that my name appears in Block 11 or Block 12 it

C;'OOC’_,&

SIGNATURE: N\
FFICER OR DIRECTOW Date Daytme Phona #
_g— I".
. T\ W

Mar 08, 2000 8:00 am

CR2E034 (9/99)



