Jul 22,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

P :L::. P
P?mPNUMENT # IPO"OOC D I0915 I 05-15-2002 90079 013 ***150.00
. y Name "
THE RIGHT PRICE, INC. : «
Prlq}:{;;a‘]: T‘P!;E"‘.qi’;iiﬁsiness - Mailing Address
1ZzomEer T 12220 NW 13 CT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33026
' ‘5 IR AR R

2. Principat Piace of Business 3. Mailing Address

Suite, Apt. #, elc. . . Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE

. - - Ll R e TTS —— - —~ - - . - . e LT e am — A
Cily & Slate Cily & State ) 4, FEI Number Applied For
) l, 65 -1 qu" 1 :)‘ Not Applicable
Zip Country ) Zip Country 8. Cortificata of Status Desred [ ?:'gfqmm‘a’
__6. Nama and Address of Current Reglstered Agent - 7. Name and Addﬁn of New Registerad Agent 1

. e - : - ~Narng - i

B 1 T I e e = - ~ ."' .":"‘5"‘?7"- — == ————-— Rt PR et mocemme v ez = = e s

TANUS-SELFANI, CHARBEL Street Address (P.O. Bax Number is Not Acceptable)

1220 N\W 13 CT

PEMBROKE PINES FL 33028
R Cy, FL | zoCoe

8. The above named entity submits Ihis statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida.

- .

SIGNATURE
% Signature, Iyped of piviad name of regittersd agon! and bile it applcatie. (NOTE: Registeract AQem bigH recuired whan rei . DATE -
4.9, _This corporation is aligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 ! - N
= Tax ﬁlhg?equir;a;;r;lg and el actsT;y—o-s'o. < ““Afer MAy 1, 2002°F5 Wﬁﬁsﬁﬁﬂﬁﬂa‘gﬁ%ﬁiﬂ&w : "Ed%*?’o-':‘y-ae-‘ e
(Seo critaria on back) O Meke Check Payable to Departrent of State : ed to Fees
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P {7 Deiete me COchangs  [Jadcten | 5
NAME ‘TANUS-SELFAN), CHARBEL - NAME - =)
sTREET ApDRESS | 12320 NW 13 CT STREET ADDRESS §
crv-st-2¢ | PEMBROKE PINES FL 33028 CItY- - 21p 5
TE VD Opelete - TME OcCmngs [ Addition | &S
NAME TANUS, CHARBEL JR NAME
STREET ADDRESS | 12320 NW 13 CT STREET ADORESS
*1 umv-si-ze | PEMBROKE PINES FL 33026 CTY-§T-2P
TIME 10 [ Dslets TNE :;_:? W US, Py, A,(//:" [A'change [ Addition
e | TANUS, MACLE I el GO N ShOMDE .
srecr 0 | 1200 NWI3CT s {450 M- -
orv-s1-22 | PEMBROKE PINES FL 33026 CITY-57-BP OB Porcihn H-2 %}\-{ (
Tme 7 Delete me ! Cchange [ Addition
NAME MAME
ol STREETADDRESS |__ - S S s L STAEETADDRESS | . - . - o i I
GITy-5t1-2p . . CIrY-§T-2IP
TMLE [ Delete TITLE ) Ochange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IF i
TME O pelee me O change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for tha exemption stated in Saction I19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofticer 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 11 or Black 12 if
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: AN AXC £ NN SV




