2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPgn'r (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO0000044100 ecretary of State

1. Entity Name 04-25-2003 90134 036 ***150.00
ALL THE RIGHT STUFF INC.

Principal Place of Business __Malling Address

4472 WHITE OAK CIR. T MRZWHTEOAKCR C Tt | i e e,
KISSIMMEE FL 34746 KISSIMMEE FL 34746 . v
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3648780 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
CHHIS"E’ 8 A Street Address (P.O. Box Number is Not Acceptable)
4472 WHITE OAK CIR.
KISSIMMEE FL 34746
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or prinjed name of regigtered agent and tille it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Elect C aign Financin
Ater May 1, 2003 Feo il be $550.00 oo ® [ SO0 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete THLE [l Change [ Addition
NAME CHRISTIE, BARBARA A NAME
STREET ADDRESS | 4472 WHITE OAK CIR. STREEY ADDRESS
CITY-ST-2IP KISSIMMEE FL 34748 CITY-ST-ZP
TITLE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ——— - = [ pelete” -—f T - o - : ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-7IP
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TTLE [ Defete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | 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 gnd that srgrAtye shall have the same legal effect as if made under oathy; that | am an officer or director
j#éd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sh/sz  Lpp-357-5037

SIGNATURE AND TYPED QR PRINTED P NING OFFICER OR DIRECTOR Date Oaytime Phane #

(V.20 VY]

CR2E034 (10/02)



