2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,1:4}%(1)22])800 am

DOCUMENT #  P98000102780 Secretary of State

1. Entity Name
BRIGHT LINE, INC. 01-23-2002 90003 007 ***]150.00

Principal Place of Business Mailing Address

10220 NW 50TH ST 10220 NW 50TH ST,

SUNRISE FL 33351 SUNRISE FL 33351

I — LA

Suite, Apt. #, etc. Suite, Apt. #, elc. /\ DO NOT WRITE IN THIS SPACE
VA

NG DN

A

City & State City & State AT 2 Fo Moo . AT
\\ / 6 J,E-O%"HSO Not Applicable

. . V .

2p Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
! ~]. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY‘ PATRICK J Streel Address (P.O. Box Number is Not Acceptable)
reg L u ri dl

1401 E BROWARD BLVD
SUITE 201
FT. LAUDERDALE FL 33301 oy FL | 7oco

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

SIGNATURE
Signature, typed or prinlad name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW1!1 FEE IS $150.00 . - )
To i remiteront andt slonts t0.co 50, After May 1, 2002 Fee will be §550.00 10. Election Ganpaign Financing. - $5.00 May Be
{See oriteria on back) O Make Check Payable 1o Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TITLE [JChange  [T] Addition
NAME RUSH, KENNETH NAME
streeT aooness | 5399 NE 14TH AVENUE STREET ADORESS
CIT=ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE T O belete TITLE [0 Change [ Acditicn
NAME RUSH, ASTRID NAME
sweer aoress | 5398 NE 14TH AVENUE STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33334 CITY-5T-2P
TITLE VP - ) 1 Delete mE - o i T Ichange  {J Addition
NAME CONRAD, ALAN NAME
staeer aooress | 1407 HAYES STREET STAEET ADDRESS
CITY-51-2iP HOLLYWOQOD FL 33020 CITY-8T-21P
TITLE T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP GiTY-ST-2IP
TILE [ Delete THLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not quality 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 shalf have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered o execute this.report as required fy Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with allother |j pewefe?.'§ P

SIGNATURE:  SIGNAZSFEZED NEFD Keovtre (€ fusn l\‘\]O’L 4545781150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

CR2E034 (9/01)




