FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P01000089408 ecretary of State

1. Entity Name 04-14-2003 20950 042 ***150.00
ON THE RIGHT TRACK CORP.

AY  8BESEEQ

Principal Piace of Business Mailing Address
22242 WOQDSET LANE 22242 WOODSET LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principa! Place of Busingss 3. Mailing Address H|l||||| ”! Iml |||'| ll"l ||”| m" ||||1 mll m“ MN IW ‘m '“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State : 4. FEI Number Applied For
65—1 138307 Not Applicable
Zip Country “lp Country 5. Certificate of Status Desired O geae'ggq::?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BLOOME, v Street Address (P.O. Box Number is Not Acceptable}
22242 WOODSET LANE

BOCA RATON FL 33428

‘?. City FL Zip Code

8.; The above named entity-gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

“the obligatio_ns of regigfedd agent.

SIGNATURE
. 5 i’ Slgna!ure typ;\‘f’ or prln:da name of rsgns[ered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIIl! FEE IS $150.00 : ) :
. Elect mpaj i
“Aferay 1,209 Fao wil e $550.0 o Carpantreerd - S5.00 e o
Make- Cheqk Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mE PSD O Delete TITLE Clchange O Addilion—|
NAME BLOOME, ELLEN NAME
sTREeT anokess {22242 WOODSET LANE STREET ADURESS
arv-st-ze |[BOCA RATON FL 33428 GITY-ST-20p
e VviD [ Delete TITLE [ Change [ Addition
NAME BLOOME, GARY RAME
stReeT anoress | 22242 WOODSET LANE STREET ADDRESS
orv-st-ze |BOCA RATON FL 33428 CITY-ST-2IP
TILE [ Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS o ) STREETADDRESS | . | . Lo . s e ewmmm tme e mm ool Seo oiom
CITY-$T-2IP — : - CITY-§T-2P
TITLE 1 Detete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE . {1 Delete s [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport 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 orfruflee 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 wit dress, witl r like empowered.

SIGNATURE: AUIRED ‘—%/zz/p? S0l 022313

ER ATUHMWPEV'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




