2000 UNIFORM BUSINESS REPORT (UBR)

Ty e May 23, 2000 8:00 am
BRIGHT IDEAS, ETC., INC. Secretary Of State
05-23-2000 90250 003 ***150.00
Principal Place of Business Mailing Address
601 E. ROSERY ROAD POST QFFICE BOX 1086
SUITE 4956 CLEARWATER FL 337571088
LARGO FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3512161 Not Applicable
Zi i t it
° Country Zip Couatry 5. Certificate of Status Desired.__ .[] $8'75 A_ddmonal
- e - _— - e Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
Hame
REGISTERED CORPORATE AGENTS, INC. Street Address (P.C. Box Number is Not Acceptable)
612 S. GREENWOOD AVENUE
CLEARWATER FL 33756
City FL Zip Code
rpose of changng\iisﬁdered office BF'regEslered agent, or both, in the State of Florida.
A0 — sl
if applicatla. ’(NOTE‘ Registerad Agent signature raquired when reinstating) Foate /
. D I . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(Sea criteria. on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TMLE [] Change  [J Addition
NAME OPPENHEIM, MARGARET A NAME
StReeT ADDRESS | 801 E ROSERY RD STE 4956 STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-8T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE T e 20T -7 O Delete me | T T T T [Thange [ Addition 7|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CiTy-57-21P
TITLE [ Delete TITLE Tl cChange [ Acditicn
NAME NAME
STREET ADDRESS ] ) ) STREET ADDRESS
CITY-ST-ZiP ' CITY-8T-21P
THLE - . 1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP , CITY-ST-2IP
THLE : o O Delete TITLE O Change [ Addilion
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-5T-2IP
13, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){}, Florida Stautes. | further cerlify that the inforenation
indicated on this repert o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all o like empgwered.
' SR oy /8 o7 8 o r
siaNaTuRe: <~ JIyal.C L Yofaero 127939 /673
SIMATURE ANDTYRED OR PRINTED NAYFOF SIGNING GFFICER OR DIRECTOR ! 4 Date Dayuime Phore #

CR2E034 (9/99)



