2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36779

1. Entity Name

THE RIGHT STUFF, INC.

Principal Place of Business

C/O SERBAY FINANCIAL SVC
5300 NW 33 AVE. STE 117
FORT LAUDERDALE FL 33309
us

Mailing Address

C/O SERBAY FINANCIAL SVG
5300 NW 33 AVE. STE 117
FORT LAUDERDALE Fi 33309
us

2. Principal Place of Business

STV NERNCH A

3 agg Address

LN e WA Qo

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 30011 041 ***150.00

WG

DO NOT WRITE IN THIS SPACE

;'

iz City & Stale ] = City & State 4, FE) Number 65-0075153 Applied For
o Q0 ND V‘L- |81 a W e = Q{/ Mot Applicable
Zip A 1 Foountry Zip N T Country N ) $8.75 Additional
: I~ 8. Certificate of Status Desired * !
22,000 OO ¢ D2 ot CoHLDn o D FocRouied
e 6. Name and Addreas of Current Reglsatered Agent N 7. Name and Address of New Registered Agent
' T T | Name- - - -
SERCHAY’ Street Address (P.0O. Box Number is Not Acceptable)
5300 NW 33 AVE
STE 117
FORT LAUDERDALE FL 33309 .
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 St‘ate of Fiorida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabia {NOTE: Registerad Agent signature required when teinstating) DATE
. L g . m . . _ _
T I, | ey, | moa 3500w
ax nn.g rgquuemen &na elects 0 80. D/ er ' ec will be N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State '

| KB

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (106/00)

1. OFFICERS AND DIRECTORS

TITLE DP ] Delete TLE [ Change [ Addition

NAME LEITNER, RICHARD NAME

STREET ADDRESS | 5300 NW 33 AVE, STE 117 STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE FL 33309 CITY-ST-21P

TITLE ] Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS PR

CITY-5T-21P CITY-ST-ZIF - -~

TITLE 1 Delete TIMLE [ change (] Addition
e - . - N s R - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-5T-2if

e [ celete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP N CITY-ST-21P

13. | hereby certily that th
indicated on this repgft or
of the corporation or
changed, or on an at

SIGNATURE:

pplemental report is trueyA

to execute this report as r
A other like empowered/

information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H S0\~ A SHNBE-SAN

b NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phong #

Ly




