2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56880 | May og 1%0%13 $:00 am
BRIGHTON ENTERPRISES, INC. Secretzlry of State

05-03-2000 90063 035 ***150.00

Principai Place of Business Mailing Address
2418 HOLLYWOQOQD BLYD 2418 HOLLYWOOD BLVD
:0LLYWOOD FL 33020 QOLLYWOOD FL 33020-6607
us us
= ST IERICKAENTINTRATER MR
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-0350560 Applied For
Not Applicable

Zi i Count iti
P Country Zip ouniry 5. Cerificate of Status Desired O $8‘75 l-_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTEH, CHRISTINE M Street Address (P.O. Box Number is Not Acceptabie)
2518 PIERCE ST.
HOLLYWOOD FL 33020
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
Signature, typad or pninted name of registered agent and title if applicable. {NOTE: Registered Agenit signatura required when reinstating) CATE
: Efrnﬁ:;ngﬂigrfﬂg;:f éf;i?;féy dncfslzangrble Aﬂetl::liYN 10 “;’r;:oli:ig :3“$ ;S es_r?sou 00 10. Election Campaign Financing $5.00 may Be
o T8 d , - Trust Fund Contribution. (0 Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
1. OFFICERS AND CIRECTORS l 12, N ADDITKONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TITLE [ Change [ Addition
HAME POTTER, FRANCIS J NAME
STREET ADDRESS | 2518 PIERCE ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VP 1 Delete MLE [Jchange [ Addition
NAME POTTER, CHRISTINE M NAME
STREET ACDRESS | 2518 PIERCE ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TIiLE ' O Deiete me | T T T T [IChange [ Addfien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 belete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delgte TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under oath; that | arm an officer or director
of the corporation or the receivep@ trusipg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

th all empowered.
A /o4 /o0

¥ f Dae'? Daytima Phane ¥

A .. S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




