2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE ' L '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T proeeed e
. 10. EI Fi
** Tax filing gequirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trics;?E:rijagg:trrigguﬂ::mmg 0 fﬁiﬁ?ﬂ”’!z‘;fe
(See critéria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE D O petete TITLE [ Change [ Addition
Nanie COELHO, ALLISON - . . NAME
STREETAGDRESS | 5140 PERIGNON WAY STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33067 CITY-ST-ZP
TITLE [1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
B 1) 1 S E I S VR =ee 2= wom. [2]:Deloles o . JTILE i 2 metpmn = e e x= :[].ChAN0R. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CTY-§F-2p - el CATY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
MAE et NAME N L R T [
STREETADDRESS [ " Feis - . . . STREET ADDRESS . : oot AT b,
CITY-§T-2P CITY-ST-ZIP N
TILE o s ' " Cioslee § wite o ST W) Ghange [ Addltion
NAME ) NAME
STREET ADDRESS STREET ADORESS A L '
CITY-ST-ZF CITY-ST-7iP

DOCUMENT # May 16, 2002 8:00 am
e 7 POB000087305 Secretary of State
BRIGHT HOH]ZQNS QF SUNHlSE, INC. 05-16-2002 90046 029 ***150.00
Principal Place of Business Maitling Address
4880 NW 113TH AVE. 4690 NW 113TH AVE. .
SUNRISE FL 33323 SUNRISE FL 33323 '
us us )
2. Principal Place of Business 3. Mailing Address HII”II’ "I mll ||Iu IIIH III"II“I "I" ’IW l"" M" IMI Im |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650570178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ToTET LA =TT e TR S SR uee = e . S -Name‘f. oo e mmn e B - ST oz = o _ e he e e
COELHO’ ALLISON Street Address (P.O. Box Number is Not Acceptlable)
4690 NW 113TH AVE.
SUNRISE FL 33323
City FL Zip Code

13. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; 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 attachment with an address, with all other iike empowered,
sigNature: __(oddinan Wi Ce e 44/ 0\/% 2— 97Y 4 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

tUecEe0 1

Ny

.CR2E034 (9/01)



