2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO00Q7748

1. Entity Mame -«

RIGHT TO READ, INC.

Principal Place of Business Mailing Address

31 BERMUDA LAKE DR
PALM BEAGH GARDENS FL 33418

31 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

-

FILED ;
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90052 002 ****5] .25

ST

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
és“-— I&S 8‘-’”(0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired '} $8'75 Aldditional
- N = I - LT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLE'lTE. JOAN A Street Address {P.Q. Box Number is Not Acceptable}
31 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registorad agent and titie If applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE O cChange [ Addition g
e COLLETTE, JOAN A N g
STREET ADDRESS 31 BERMUDA LAKE DR STREET ADDRESS g
onv-s2° | PALM BEACH GARDENS FL 33418 or-St-26 in
TITLE VD [ Delete TITLE [ change [ Addition 5
NAME WARE, SHARON M HAME
STREET ADDRESS | 30 SY;CAMORE_HD B ) . _ STREET ADDRESS | . L _
Tm-5-20 | W HARTFORD CT 08117 CITY-51-2IP
TMLE S [ Delete TILE O change [ Addition
NAME NELSON SMITH, MICHELE NAME
STREETADDRESS | 31 BERMUDA LAKE DR STREET ADDRESS
oy ST-2P PALM BEACH GARDENS FL 33418 G- ST-21P
TIMLE DT [ Gelete TILE [ Change [ Addition
NAME SHANK, LISA B NAME
STREET ADDRESS | 4 DURNESS CT STREET ADDRESS
orsT2° | PALM BEACH GARDENS FL 33418 civ-st-2¢
TILE [] Datete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 3 Delste TIME [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
ee ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpoeration or the rec:

Y-dlb-01 Slo-[p27-03%3

Date Daytima Phone #




