2003 FOR PROFIT CORPORATION May 0?1%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P0O100004091 ry
1. Entity Name O 0 0 09 5 05-05-2003 90284 042 ***150.00
THE RIGHT PRICE, INC.
Principal Place of Business Mailing Address
12320 NW 13 CT 12320 NW 13 CT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65—10991 17 Not Applicable
zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANUS-SELFANI; CHARBEL - - — - - -
12320 NW 13 CT
PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City FL lZip Code

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

:.-'E;IGNAT URE
Signature, typed or printed name of regisierad agent and title il applicable. {NOTE. Regislered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 .
N 9. Elect igh Fi i
Ater May 1, 2003 Foo wil be SS50.00 ey 3500 ey oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NLE PD [T Delete THLE [ Change (7 Addition
NAME TANUS-SELFANI, CHARBEL NAME

STREET ADDRESS | 12320 NW 13 CT STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-21P

TILE VD [ pealete TITLE . (3 Change [ Addition
HAME TANUS, CHARBEL JR NAME

STREET ADDRESS | 12320 NW 13 CT STREET ADDRESS

orv-sr-2¢ | PEMBROKE PINES FL 33026 oITy-5T-28

TITLE m - O oelete TITLE [J change [ Addition
NAME TANUS, MACLE NAME

STREET ADDRESS | G50 N SHORE DR STREET ADDRESS

orv-5t-2p | MIAMI BEACH FL 33141 emy-sT-7Ip .. C e -

TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-ST-2IP

TITLE [ pelste TITLE [OdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 1 Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P R CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 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 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 1o 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 atother [ike empowered.

LSIGNATURE: 473% (<)) ;&UU‘SUE%»" » AAX = TANU S

SIGNATURE/AND TYPED OR PRI NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phone &

AY  Z¥eBO10

CR2EQ34 (10/02)



