~m

2001 UNIFORM BUSINESS REPORT. {\UBR)

3,

FILED

DOCUMENT # P98000078648

1. Entity Name

BRIGHT BEGINNINGS OF SARASOTA, INC.

Apr 19, 2001 8:00 am
ecretary of State

03-26-2001 90137 026 ***150.00

Principal Placo of Business Mailing Address
3560 BEE RIDGE RD 3560 BEE RIDGE RD
SARASOTA FL 4239 SARASOTA FL 34229

2. Principal Place of Business 3. Mailing Addrass

il

|

VAR A

(i

Suite, Apt. #, elC. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0869%3 Applied For
Not Applicable
Zip Country Zip Country " X $8_75 Additional
5, Cerlificate of Status Desired 1 Feo Roquired
8. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
B Name Bl - e —_. e K = wu T
B 710 O = e
1819 MAIN ST, STE 610 et Adcress (RO, Box Number s Not Accepiable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Slgraturas, typed o printed name of registened agent and tile i appicable. {NOTE: Registersd AQeml SigRature 1GUINe whan renststing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacii ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 . Tr:::':::dag:r::?;m I:Jj'lna.m:mg 35,0?:;:);5 Ba

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [ elete e J(‘L ee Arrow smiTh {1 Change diion §
streET anoaess | 270G ESPANDLA AVE q STREET ADDRESS . ECToOR| 3
ovstr | SARASOTAFL 34238 S ECRETRE K/ ovsie | SARASETA. Fh 34232 — 450F |&
TILE D I Defete LE Dchange [ Addition g
HAME CULP, ELWOO0D J NAME
STREET ADDRESS | 1989 WOCD HOLLOW LN - SIREET ADDRESS
or-ste | GARASOTA FL 34235 DikRgeToR | ovsw .
NIE= " - -} - - ~ e Deiet e E—. I . - e [ Crange [ Acditlon o
NAME NAME

_STREET ADDRESS | . e e — —— e _STREEVADORESS | RO " —_—

CIrY-51-2P CiTY-S7-2P
TILE O Delets TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P LIY-ST-ZIP
13 [ Defete me O Cange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P 7 CiTY-5T-7P
e . 7 Detete THLE [ Crange [ Addition
NAME . NAME
STREET ADOAESS STREET ADDRESS
CNY-ST-ZP Cmr-S7-2P '

13. | hereby certify that the information supplied with this liling does not quality for the exampition stated in Section 119.02(3)(l), Florida Siatutes. | further certify thal the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation of tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that ny name appears in Block 11 or Block 12 if
changed, or on an attachment with gn adcdress, with all olher like empowereg

SIGNATURE:
L

%54‘200 { @/ 1) 92/ /24 /]
[."" L. ‘Tavime Phone « J




