e | | FILED
2003 FOR PROFIT CORPORATION ADr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000017030 - ecretary of State
04-09-2003 90194 045 ***150.00

1. Entity Name

RIGHT ON, INC.
Principal Place of Business Mailing Address
1852 CAPESIDE CIRGLE 1852 CAPESIDE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 )
2. Principal Place of Businass 3. Mailing Address H"”l" m ""l Nl“ "m "m "m "m ”IH '"" "'II m""" ]“l
Sulte, Apt. #, ete. Suite, ApL. #, elc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nu ber Applied For
T T, T T et TN (Ll T—‘ 2)601“—‘ :" Not Applicable| -
zip Couniry Zip Country 5. Certificate of Status Desired [ gge'ggm'ﬁ?:éﬁonal
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
] Name
WALKER, MONEQUE $ ES__Q i . Street Address (P.C. Box Number is Not Acceptable)
_8260:WEST FLAGLER STREET
~SUITE 1E
MIAMI FL 33144 City FL | @rCoce

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. | am familiar with, and accept
e abligations of registered agent.

SIGNATURE

Signature, typed or pm;llad name of registered agant and tite it applicabls. (NOTE: Registered Agent signalure r_equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 > o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° | fusd]g:qo“g’éf °
Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : {7 Delete TILE Clchange [ Agdition
NAME MARAVANKIN, DAMIAN NAME :
STReeT ADORESS 1852 CAPESIDE CIRCLE STREET ADORESS
ory-s-zr {WELLINGTON FL 33414 CITy-5T-2IF [ '
TILE O Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS | . _ o e e 2 e _GTREETADDRESS_[. g e g m e mem tn = e am o e
CITY-ST-7IF CITY-ST-21P
TITLE ! O pelete TITLE . [lchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP
—

i i \ pAiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

tfle and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered to execule aquired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___ SIGIX <k ] 0"* Oﬂ Looh (35') - (378
SIGNATURE AN Psno ann OR DIRECTOR | Dala Daytime Phone #

indicated on this report or supplemental rpport]
of the corperation or the receiver or trusige e

%

CR2E034 (10/02)



