FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000008622 Secretary of State

1. Entity Name 01-21-2003 90194 024 ***158.75
WRIGHT BUSINESS SERVICES COMPANY

Principai Place of Business Mailing Address

11948 SW 12 STREET 11948 SW 12 STREET

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address ||||||||| "”Im "l” Ilmllm m““l“ Ilm ml' Iml ‘l“' lm \“l

(767 MW 1 ST /7074 wNK N ST
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/C;ECK HERE IF MAKING CHANGES
City & State ity & State . 4. FElI Number 0834 Applied For

ﬁ}nb"&[&.« ﬂfk«f FZ &l’)é "l&_ % f'A 65-1 94 Not Applicable
T Zip Country Zip Country . . $8.75 additional

5 3028 MfA‘ '3302’8? 0{5’1 5. Cerlificate of Status Desired ’Z’ Pee Fotuired

-6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

_ Nam
WRIGHT, ROSANNE hfrquf s arme—

11948 SW 12 STREET Street Addrese (P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33025

Bemsrofo. Fnes FL | 85059

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, lypaed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
3 . Election C F i
After May 1, 2003 Fee wil be $550.00 ™" [0 3oy pe
Make Gheck Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [2) . Eﬁa'nge ] Addition
NEME WRIGHT, ROSANNE AME Wright, RoSarne s
staeet anoress | 11948 SW 12 STREET sweerooress | /70Ty AW N T
crv-sr-2p | PEMBROKE PINES FL 33025 s | fembrate ﬂm £l 33028
TiTLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE . - 1 Delete TILE -— e - . . = - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-ST-2IP OITY-ST-2IP
e (] Delste TIME CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 3 Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (oS EMATERE RE[SIE i ght N3~ 20462 -2660

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ . Date Baytime Phona #




