2002 UNIFORM BUSINESS REPORT (UBR) \ 10. 2002 8:00
0 K36779 eret fate
1~ Enity N ecretary of State
THE RIGHT STUFF, INC. 04-10-2002 90438 022 ***150.00
Principal Place of Business Mailing Address
871 NE 41 COURT 871 NE 41 COURT
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
152 -5 Welute Wy [41535-5 NoBod ey,
Suite, Apl. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
51 .
B m Lol nO’E&Q&\ =L O SN D, AT 650075153 Not Applicable
Copntry Country ” , $8.75 Additional
- 5. Cerlificate of Status Desired ‘ h
el S\a- 5%@ | LSKA O P Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SERCHAY’ ALLAN Sireet Address (P.O. Box Number is Not Acceptable)
5300 NW 33 AVE
STE 117
FORT LAUDERDALE FL 33309 City FL | ZioCode
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
5
SIGNATURE
Signatura, typed or printed nama of regislered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects 1o do $o0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Add'ed ‘o Feas
(See criteria on back) O Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THILE Clchange [ Adgition
NAME LEITNER, RICHARD NAME
sTREET anDress |5300 NW 33 AVE, STE 117 STREET ADDRESS
crv-st-ze [FORT LAUDERDALE FL 33309 CTY-ST- 2P
TITLE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZiP
TME - = =~ -7 - [ Delete TTLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-81-2IP
TITLE [ Defete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
THLE [ oetete TITLE 7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP /'\ CITY-5T-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport gr sugpjemental 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 corparation pr th divdr ed to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an} g hg fhfall ather like empowere
SIGNATURE
Dayiime Phone #

AY 8685410

CR2E034 (9/01)



