2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

READ RIGHT, INC.

PO0000088299

Principal Place of Business

5385 SW 64 AVE.
MIAMI FL 33155

Maiting Address

5385 SW 64 AVE.
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 11,2001 8:00 am
ecretary of State

(09-11-2001 90003 029 ***550.00

rwe -

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F.Elf)ly bey Applied For
éj‘ "i D l“}g l i q Not Applicable
i Z et
ap Country P Country 5. Certificate of Status Desired | $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—LAR-KE’ JOSE—EH == = = : - =" Strest Address (P.O. Box Number is Not Acceptable)
5385 SW 64 AVE. > -
-
MIAMI FL 33155 SHMAG
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 State of Florida.
7 SIGNATURE
Signatura, typad or printed narma of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . P - . m
| 9 This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O, Make Check Payable to Department of State '

I

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
N LARKY, JOSEPH N
stReeT A0oRzsS 5385 SW 64 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE O belets TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
~SIREETADDRESS b= oo - = B STREETADDRESS.| —om oo oo s e e e
CITY-ST-2IP CITY-ST-2I7
TITLE 3 Dalste TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IF P I7Y-ST-2IP

13. | hereby certify that the informa%n £l
indicated on this report or suppfemenlal report is true

of the corporalion or the receiv
changed, or on an attachment

SIGNATURE: __ S

plied with this filing does not qualify for,
accurate and th

e exemption stated in Secti

IR RE R ZmeRE S

on 119.07{3)(i), Florida Stalutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAWE AND TYPED OR PRINTED NAME OF ffﬁ OFFICER OR DIRECTOR
17

o\ sosB} L35

Data ytime Phone #

|

CR2E034 (5/01)




Jim Zingale

Executive Director

READ RIGHT INC

ATYACKIMENT 40 .

STATE OF FLORIDA
DEPARTMENT OF REVENUE

"TALLAHASSEE, FLORIDA 32399-0100

OCTOBER 14~ 2000

A0S

5345 SU EY4TH AVE ‘
~MIAMI FL 33155-b432

Received from

PODOO0088 295

B e T e —ee - =
== SRS =

for SALES AND USE TAX

the amount of

SALES TAX RETURN for the period of 12/00.

Sales & Use Tax number

23515485

Received By

FLORIDA DEPARTMENT OF REVENUE

Ot
Ao~
DES,

Please detach bottom portlon and return with your payment

. MID3OY_

DR-15

. R 01/9? SALE S "AND” DUSETAX™—= FEORIDA-DEPARTMENT-OFE REVENUE
1. GROSS SALES 2. EXEMPT SALES 3. TAXABLE AMOUNT 4. TAX COLLECTED—
A, |sales 1 |
B. |Texatle Purchases SEE INSTRUCTIONS SEE INSTRUCTIONS
C. |Services
D. |Transient Rentals
€. {Food/Baverage Vending
TransientRental Rate . ObODQ  Surtax Rate .0050 5 {70 amoun of o) colecter
Certificate No. sic FE#SSN Periog | o [zen vl Dedurrons (10 29
23-08-515885-48 59b3  B5L043179 12/00 [Tl
8. |lLess est tax paidiDCR memo
READ RIGHT INC 9. |Pius est, tax. dua current month
£385 SU bYTH AVE 10. [Amount due
MIAMI FL 33155-LYy432 11. jLess cutection ailowance
12, jPlJs penalty
13. [Plus inierest
14, [Amount due with retum
Be sure fo sign and date the reverse side
RETIURN DBUHFE ON N./83 /7101 FIPTII M TR = = o e oeem o ol

20
21
22
23
24
25
26
27
28
29
30
31

HD



