FOR PROFIT CO'RPORATION'
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

1. Entity Name

SUN BRIGHT CLEANERS,

DOCUMENT # P97000005776

INC.

05-05-2003 91180 006 ***150.00

JI

90129946

2. Frincipal P,‘a.ce of Busfhes& -

3. Mailing Address

4600 SUMMERLIN ROAD SAME

Suite, Apt #, efc. Suite, Apt. #. efc, DO NOT WRITE IN THIS SPACE
SUITE A-1

City & State City & State 4. FEI Number Applied For
FORT MYERS, FL , 65-0721748 Not Applicable
3 3291'01 9 Ugo;: " i Country 5. Ceriificate of Status Desired |:| geBE.'}f?Seqﬁiz:ut:onal

IS A; VRITE IN [HIS.SP : E*: 7. Name and Address of Current Reg|stered Agent
s %o NOT.WRITE IN THIS SPACE 7. Namo and Addross of Cur ed Agent o
'MARK D CREIGHTON
" Street Address (PO. Box Number is Not Acceptable)
- 4600 SUMMERLIN ROAD
" i SUITE A-1
" . Zip Code
; FORT MYERS FL |33919

and accep! the obiigations of registered agent.

8. The above named entity subm:ts this sratemem far the purpose of changmg its registered office or registered agent, or both, inthe State of Florida. ! am familiar with,

- T Amended UBR i9'$61.25 =
. Make Check Payable to'Florida Departrerit 6f State

- K Trust Fund Contribution.

stéNATURE . :
£ Signalure, typed or pnnted name of regnsrered agent and title if applicable. {NOTE: Registered Agent signature required when reinstafing) DATE |
e sy January 1 -'May 1 Fee is $150.0 N i v . ]

After May 1, Fea: is $550.00 9. Efection Campaign Financing $5.00 May Be
o Added to Fees

10.

QFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
ATY - ST- 2P

MARK D. CREIGHTON
4600 SUMMERLIN ROAD, A-1
FORT MYERS, FIL. 33919

TITLE

NAME

STREET ADDRESS
GTY- 8T-Zip

D ,
HEATHER POULSON
4600 SUMMERLIN ROAD, A-1

FL

33919

CR2E034B (12/02)

FORT MYERS,
L :

NAME

STREET ADDRESS
CiTY - ST - 217

——— -

s gl W,Y, w“;wmu» -

TINLE
NAME
STREET ADDRESS |,
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
GiTY - 8T - Z2ip

TITLE

NAME

STREET ADDRESS
CITY - 8T - 2Ip

ith ail other like

an officer or director of the cofporation.s fhe rec
“I‘g an addpe

appears in Block 10 6¢.0n anfattac

SIGNATURE:

empowered.

12, Ihereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further centify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am
eiver or fn.rstee empowered fo execute this report as required by Chapter 607, Filorida Statutes, and that my name

H-20-7 =

SIGNAYORE ARD fYPED OR PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #

STFFL32281F.1



