2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ007748

1. Entity Name

RIGHT TO READ, INC.

Mar 03, 2002 8:00 am -
Secretary of State

03-03-2002 90087 049 ****5] 25

Principal Place of Business

31 BERMUDA LAKE DR
"PALM BEACH. GARDENS FL 33418

Mailing Address

31 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418

Lo
.

2. Principal Place of Business

3. Mailing Address

Wi

I phin

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4. FEI Number

65-1058416

Zip Country

Zip Country

$8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLLETTE, JOAN A
31 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418

Name

Street Address (P.O. Box Number is Not'Acceptable}

City

FL Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registerec agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed nams of registared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FIiLE NOW: FEE IS $61.25

i

9. Fiection Campaign Financing
Trust Fund Coentribution.

i
Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1.

CR2E037 (9/01)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TLE [Jchange [ Addition
MAME COLLETTE, JOAN A NAME
srreeT aooress | 31 BERMUDA LAKE DR STREET ADDRESS
¢ITY-ST-71P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
L vD [ Delets T [ Chenge  [J Additior
HAME WARE, SHARON M : NAME
streer anoeess | 30 SYPCAMORE RD STREET ADDRESS
CITY-ST-2IP W HARTFORD CT 06117 CITY-5T-2IP
T £ ~ O Deete e . . .. .Cchange [ Addition
HAME NELSON SMITH, MICHELE NAME )
sweeer anoress | 31 BERMUDA LAKE DR STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33418 CITY-§7-21P
TITLE DT O Delete TITLE [OJchange [ Addition
NAME SHANK, LISA B HAME
stveet aooness | 4 DURNESS CT STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
e L O Delete L (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [T pelete TITLE [] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees 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 unger oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapiler 6
changed, or on an attachment with an address, with all other |i S X

SIGNATURE:

17, Florida Statutes; and that my name appears in Block 10 or Block 11 if




