2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BRIGHT GROUP, INC.

P98000026565

Principal Place of Business

.58 1116:0.0.6.0.6:0.0.0.9.0:0.0.9.9.¢ 4

223 SUNSET AVE
PR XX XXX KX XXKX
HRXXXKXXXXXRKXKKXXKHKK

Mailing Address
REMIRRR X A XX XX XXX XX XXXX

B VX XXX XX KKKKKK

HUXXEAX XXX XAX XXX XXX

2, Principal Place of Business
c/o _Buffman

3. Mailing Address
c/o Huffman

Suite, Apt. # elc

350 Royal Palm Way #409

350 Aﬁtgygl Palm Way #409

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91182 023 ***]150.00

|

IR W AR

[0 CHECK HERE IF MAKING CHANGES

Palmi BEach, FL

PailsftBeach, FL

4. FE! Number 65‘0833110

Applied For
Net Applicable

E. E 1 %ounlry

| 3 $$8 B 515 tCoumry

5. Certificate of Status Desired

$8.75 aaditional
Fee Required

O

6. Name and Addrass of Currant Reglstered Agent

7. Name and Address of New Registered Agent

PR e L ri——

X HHBERRY XRNDEER X X X XXX XXX
XADIN AN RK XXX XXX XXX
xiﬂmm“xxxxxxx
AXXKXXXXAXX XXX XX XXX XXXX

- T ——

—Name -

T e e - ~

Strsggiﬁdr% iox ﬁﬂ'ﬁh‘s ngcepta\ble)

Suite 409

ctPalm Beach

FL 33%80.

8. The above named entity submitg this state
the abligations of registered aggnt.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uholp3

SIGNATURE
N ; i Signature, typed of printed nAge of Egis)

applicabla. -

(NOTE: Registered Agent signature raquired when rf!mstaling)l

 DATE

FILE NOWII! FEE IS $1

00,

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie to Florida Department of State

After May 1, 2003 Fee willabe$55000 e L

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Y ' TmE 7 ] Change Addmun N
L ; . O Delete Mm <)m N 9 g
HAME SIMONSON-ROBERT NAME a.’w’ o, PO =]
e soonss | CTOFUFFITAN 223 SUNSET-#vEr sweersonness. E/OWUEEROIN 250 2O 3
on-st-1r_ +RALM-BEABHPETIRD omy-S1-2¢ 33 &
o
TLE (] pelete TIMLE O change [ Addition S
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O pelete THTLE ] change [ Addition
—NAME I S S e = - = W T Y1 R——— [ T I e e o _— — - =
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-5T-2P
TITLE O Detete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvY-ST-7P
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P° I CITY-ST-ZIP

12. | hereby certify thai the information supplied with this fiing coes not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or-the receiver of trusiee empowere
changed, or on an attachment with an

ike empowerad.

SIGNATURE:

execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 14/63

E77 - 527 pey§

Date

Daytimea Phone #



