2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09983

1. Entity Name

ALL BRITE ELECTRIC, INC.

Principal Place of Business

11260-5TH STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

11260-5TH STREET EAST
TREASURE ISLAND FL 33706-2020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90059 002 ***150.00

LUUJS IRV

(T

DO NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEI Number 65-03 1058 Applied For
t 9 Not Applicable
Zi ountr Zi Countr b iti
P Gountry P Y 5. Certificate of Status Desred ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
- . ’ Name T T )

HEHN, JOHN G., JR.
11260-5TH STREET EAST
TREASURE ISLAND FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalura, typad or printad name of ragistered agent and utie if applicésie.

{NCTE: Registered Agent signature required whan rainstating)

DATE

9, This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) W

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. CFFICERS AND DIRECTORS I 12. ADTITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11

TITLE D 3 Delate TITLE [ Change [ Addition
MAME HEHN, JOHN G, JR. NAME

STREET ADDRESS | 11260-5TH STREET STREET ADDRESS

CY-51-2P TREASURE ISLAND FL CITY-51-2P

FITLE . [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-ZiP

TILE 3 Delate TITLE (1 change [ Acdition
HAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

THLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-51-2ip CIY-ST-2P

e {3 oetete TRLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

13. | hereby certify thai 1|
indicated on this report
of the corperation or the re
changed, or on an attachmen

SIGNATURE:

D e S '

0

all other like empowered.

N -
l\‘\" T

with 1his filing does not quality for the exemplion stated in Section 112.07(3)(1), Florida Statutes. t further certity that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

Hg—00 Z07—56 7453

SIGNATURE ANOTYPE!

n‘b%homﬁmé

o@uc GFFICER OR DIRECTOR

Date Daytime Phona & 7 J

Ny

KA,

T3

CRPEN34 19/99)



