2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000002115 Feb 05, 2002 8:00 am
1 Enty e Secretary of State
EBRIGHT'S FINE WOODWORKING, INC. 02-05-2002 90136 034 **%150.00
Principai Place of Business Mailing Address
6231 CLARK CENTER AVE, UNIT B 627 CLARK CENTER AVE. UNIT B
SARASOTA FL 34238 SARASOTA FL 34238
— AV YR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
650887765 Not Applicable
i Country 2ip Country 5. Cortificate of Status Desired (] ?g-ggqﬁf;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBRIGHT’ NICHOLAS J Street Address (P.O. Box Number is Not Acceptable)
6231-B CLARK CENTER AVE
SARASOTA FL 34238
City FL Zip Code

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
Sighatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible [ 3 . . ) .
. Tax ﬂlingrequirememgand-e\ects toydo s0. 9 = Aﬂglﬁirio%b%i Eﬁ‘:}?ﬁs&:%sus%uﬁ )10 ?echonﬂampalgn Financing . - $5.00 May Be
i rust Fund Contribution. 0 Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ pelete TMLE Ol change [ Acdition | S
NAME EBRIGHT, NICHOLAS J NAME 2
STREET ADORESS |6231 CLARK CENTER AVE, UNIT B STREET ADDRESS §
orv-sT-2r [SARASOTA FL 34238 CiTY-ST-2IP ey
TILE T pelete TITLE [C] Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE 1 pelete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TLE {7 pelete TITLE ' 7] Change  [] Addition
STREET ADDRESS STREET ADDRESS
CIyY-§1-2IP 7 CITY-5T-2IP
TILE [ Delete T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this !i!iné:; does not qualify Tor the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigstpont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adgress..with all other like erpfowered. y

o o ),‘... N g — ) ) .
SIGNATURE: T R R AT Mochn/s brvall /Y22 £ 7T

SIGNATURE AND TYPED OR PRINFED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytika Phane #




