FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

S+90.50 |

DOCUMENT # V27950 Secretary of State
1. Entity Name 01-15-2003 90181 015 ***155.00 <
AIRBRIGHT, INC.
Principal Place of Business Mailing Address
14270 S.W. T4TH AVE 5 NO. BEST POINT
MIAMI FL 33158 INVERNESS FL 34450 '
2. Principal Flace of BUsingss 3. Maiing Address “"“ Ilml 'm“lm "m I“”"“ Immm m” mumnm’“m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 033 Applied For
1996 MNot Applicable
Zp 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 Registered Agent
. Name
LUNDELIYS, WALTER'D'SR™— —— o T — - . : -—
) ! Street Address (P.O. Box Number is Not Acceptable)
5 NO BEST POINT
INVERNESS, FL 34450
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signalture. typad or printed nama of registered agent and Iills it applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. ._FILE_ NOW!! FEE IS _$150.00 - . ’
it e JOTSR ANV T LR el D e e - —z e~ -— =z ..0, Electi Fi R . .z
After May 1, 2003 Fee wilf be $550.00 ? 'El'rj; Igzrﬁiagoﬁ:?;uti:: e fﬁﬁﬁ:’éf ®
Make Check Payable to Florida Department of State '
10. bFFICEHS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE p O velste TITLE [J Change [ Addition g
NAME BROWN, WILLIAM LEE NAME =)
sTReeT AooRess | 14270 S.W. 74TH AVE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33158 CITY-5T-ZIP <
(o))
TTLE [ petete TITLE O change 3 addition (ES
NAME NAME
| STREETADDRESS | _ ] ) STREET ADDRESS
CY-STgp [ e e s : A s BRI et = Seo o N
TITLE (7 Delete TITLE [T Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TIME [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ petete TITLE [ Changa . (] Addition
NAME KAME ' - . s
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify lhat"fhe information supplied with this Hling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. M’ﬁz _25?3 Xﬁ'ﬂD

SIGNATURE: WAl G LEE B R CYIllEDlhce o6ced  1/10/200.3 BoS-z3z-105

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




