' 2003 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIGHTSPACE RIGHTPLACE, INC.

DOCUMENT # FO0000005310

N R

Principal Place of Business

3195 NORTH POWERLINE ROAD. SUITE 104
POMPANQ BEACH FL 33069

Mailing Address

3195 NORTH POWERLINE ROAD, SUITE 104
POMPANO BEACH FL 33069

2. Principal Place of Business
1000 E Hillsboro Rlwd

3. Mailing Address
1000 E Hillsboro Blyvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0135327 »

Ny
FILED

SECRETARY
DIVISioN oy cﬁggd??%gm

010EC 28 py 4,

A A ST

6S- /%0 /0

Suite 100 Suite 100
City & State City & State 4, FE! Number APPL'ED FbB Applied For
Deerfield Beach, FEL sach. FIL Not Applicable
Zip Country Zip Country » . $8.75 additional
33441 Broward 33441 Broward 5. Certificate of Status Desired b Foe Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ .—BRENNER-SCOTT.E-— . - e e e ———f .
- ! S 0. Not A L
3195 NORTH POWERLINE ROAD, SUITE 104 1000 E Hillsbore Bled. . Suite. 100
POMPANO BEACH FL 33089
Cit Zip Cod
" Deerfield Beach FL | 35921

slGNATURE A{

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.

c/dfe]

A

Signature, typed of printad name of registerad agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

. This corporation is eligible to satisfy its Intangible . . . .
¥ fing toquiremen and sleets ta do &0, After MAY 1, 2001 Fee will be $550.00 19 Becion Gampaian Finanaing fi-g?o";zfe
{See criteria on back} pa Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE DP [ oelete TITLE fel Change [ Adudion 8
NAME BRENNER, SCOTT F NAME 2
STREETADDRESS | 3195 NORTH POWERLINE ROAD, SUITE 104 SIREETADDRESS | 1000 E Hillsboro Blvd Suite 100 b
cmsTZP | POMPANO BEACH FL 33069 oSt Deerfield Beach, FI. 33441 i
TILE DV [ Delete TILE $¢ Change [ Aadition 5
NAME KOPELMAN. MARC NAME
STREET ADORESS | 3195 NORTH POWERLINE ROAD, SUITE 104 STREETAODRESS | 1000 E Hillsboro Blvd Suite 100
GrSTZP | POMPANQ BEACH FL 33069 cimy-S1-21p Deerfield Beach,pr 33441
TITLE DT O pelete TITLE ' ¢ Change [ Additien
NAME HOROWITZ, HYMAN N NAME ——— - — -

|| sreeer apoess”|"3195 NORTH POWERLINE ROAD, SUITE 104 SRETAAESS | 1000 E Hillsboro Blvd Suite 100

| emvssT-or—1- pOMPANC BEACH FL 33069 Bl REEI 1 e i B e = e oSSR . N S

TITLE DS [ pelete HITLE “FL o= ;]'Ghange [J Addition
NAME HOROWITZ, BRIAN NAME

STREET ADDRESS | 3195 NORTH POWERLINE ROAD, SUITE 104 swecTaeRess | 1000 E Hillsboro Blvd Suite 100
on-S-2P | pOMPANO BEACH FL 33089 ovy-s1-2¢ Deerfield Beach, FL 33441

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o4 TrsSsl1l Ts——3
CITY-ST-21P CITY-S8T-2IP -0i/1302--01068--1113

TLE 7 Delete Tme eEEEE. 7S Bk Cilbivon
NAME NAME ; ﬁ@
STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CIrY-$T-21P ,

13. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: A

6/%loc WY 56 - 5338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




