2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005121

1. Entity Name

THE BRIGHTER SIDE, INC.

Principal Place of Business

J2Z2 N LLLY RD.
TETETTT FALLS WO 53051

Mailing Address

4300 N. LILLY RD.
MENOMONEE FALLS W1 53051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90028 044 ***550.00

L TN

T

DO NOT WRITE iN THIS SPACE

1

Tax filing requirement anc efects 1o do $0.

After MAY 1, 2000 Fee will be $550.00

City & State City & Statle 4. FEl Number ' Applied For
39-143551 1 Not Applicabie
. " F ' "
Zip Country G Zp 5 I Cournry ¥ 5. Certificate of Status Desired j .| $8'75 Addltlonal
L S ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i T o — . Name \ . o e
i — i T
GUNTHER, 1:0UIS E Street Address (P.O. Box Number is Not Acceptable)
2230 GILLISCT. |
MAITLAND FL 32751 |
s - City | Zip Code
| | FL
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i
Signatura, typed or printed name of registered agent and titte if applicable {NOTE' Registerad Agent signature required when reinstating) | DATE
4 . . ] . . . N 'l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Gantribution. O Added to Fees

(See criteriaon back) gy« .~y O Make Check Payable to Department of State

11. .~ _.a® "  OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

- P - - . - O Delste TILE J [ Change [ Addition |

NAME TENDICK, J. MICHAEL NAME @

STREET ADDRESS | 36082 N. BEACH RD. STREET ADDRESS 3

orr-si-z¢ | OCONOMOWOC WE 53066 CITY-5T-2IP w
i

e v (] Detete TITLE (Jchange ([ Addition | G

NAME KISIELEWSK], LOUIS J NAME

STREET ADDRESS | 13400 W. FOREST DR. STREET ADDRESS

cmy-s-2P | NEW BERUN W1 53151 CIty-S1-2P

o S$0 o DOoeee | . 1. .__ [Olotage  _Clagdtion | _

NAME TENDICK, ROSEMARY. -~ ) B BT o

STREET ADDRESS | 3685 EMBERWOQOD DR. STREET ADDRESS !

orv-st-2¢ | BROOKFIELD WI 53005 CiTY-§1-2IP {

TITLE T ] 3 Delste TITLE } ' [ Change [ Addition

NavE RISCH, THOMAS J NAHE |

sTReeT aD0RESS | 900 S. APPLE TREE LN. STREET ADURESS i

omv-st-zF | BROOKFIELD W| 53005 CITY-ST-2IP

TITLE D O Dejete TILE [J change [ Addition

NAME TENDICK, DONALD W SR HAME

sTReET ADORESS | 3685 EMBERWOOD DR. STREET AUDRESS

CITY-S7-2IP BROGKFIELD Wi 53005 CITY-5T-ZIP

TITLE . O pelete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filinaq
indicated an this report or sugplemental report is true an

changed, or on an attachrment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes! 1 furiher certify that the information
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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
&

AN 23 A s )'55"" " LT .
D) )\ - /42m J.Kisigsewstl S| (ous)rei-gsa
SENATURE fur(yeo 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd _ ~ Dfiytime Phone #




