2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # P97000005776

Jun 08, 2001 8:00 am

1. Enity o Secretary of State

SUN BRIGHT CLEANERS, INC. 06-08-2001 90007 012 ***150.00
Principal Plac: of Business Mailing Address
4600 SUMMERLIN RD 1500 E COLONIAL BLVD
A SUITE 103
FT MYERS FL 33919 FT MYERS FL 33907
us
meeLa) £o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State >4 4. FEI Number 65-0721748 Applied '.:OI
M" / : ] 9 L’ é& L Not Apglicable
Zip Counlry Zi ) ~Country o , $8.75 Additional
Fia 3?/? 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg
CHE'GHTON' MARK D Strect Address {P.O. Box Number is Not Acceptable)
v L X NU
4600 SUMMERLIN RD
A
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOT  Registered Agent s:naturg required whaen reinstating) DATE
L i
9. This corporation is eligible t0 salisfy its Intangible FILE NOV! il FEE |S. $1lsi'0'00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. After MAY 1, 2( )1 Fee will be $550.00 - 0
& P Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Paya]\ %e to Departﬂenl of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE [J¢hange  [] Addition
NAME CREIGHTON, MARK D NAME
sTreeT ADDRESS | 4600 SUMMERLIN RD, A-1 STREET ADDRESS
CITY - §T-2IP FT MYERS FL 33919 CITY-$7-21P
MLE D O] Delete TITLE (] Change [ Addition
HAME POULSON, HEATHER NAME
swaeeT anoress | 4600 SUMMERLIN RD, #A-1 STREET ADDRESS '
CITY-ST-2IP T MYERS FL 33919 CITY-ST-2IP .
mie ) T Ooeee B e - T T T Ochange [ Addirion
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-212
{3 (7 Delete THLE [ Change  [_] Addifion
NAME NAME .
STREET ADDRESS STREET ADORE:S
LITy-8T-2IP CITY-ST-ZIP
13. | hereby cartify that the information suppiied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated nn this report or supplasgental report is true and ggfcurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the recej xecute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm . ge empowered /
— -~ a—
SIGNATURE: 2-11-0]
RINTED NAME OF SIGNING OFFICER IR DIRECTOR Date Daytire Phore #

CR2E034 (10/00)



