FILED

2003 FOR PROFIT CORPQRATION ~ Jun 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # P0200001 4561\/ 04-28-2003 91486 009 ***150.00
1. Entity Name d

RIGHT SIDE ENTERPRISES, INC.

Principal Place of Business Malling Address . 55 u 47 427

39 KEY HARBOR DRIVE 3019 KEY HARBOR ORIVE.

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Maiting Address
Suite. Apl. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Not Applicable
- - "
Zip Country Zie Country 5. Certficato of Status Desied ~ []  $8+75 Additionat
Fee Required
B. Name and Adidress of Current Registersd Agent 7. Nams and Address of New Reglstered Agent
- " - - - . s e e - e - Names oo~ c e o - - .. = .- _ .

MCDUGALD, ROBERT T Stroe! Address (F.O. Box Numoer is Not Acceplabie} '
3019 KEY HARBOR ORIVE
SAFETY HARBOR FL 34695

City FL Ep Coce

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

SIGNATURE n R M . —
o w_?edwmmmdrmmmmmmﬂlpm B Em : ) - i " — g} . ki DATE s
. FILE NOW!II FEE IS $150.00 : PR .
o tge Copemiaem 8. Election Campaign Financing $5.00 May Ba
" Aftor May 1, 2003 Foe will be $850.00 L " Trust Fund Contributon, O Added to Fees
Maka Chnck Payable to Florida Department of State im )

A0 v .. .OFFICERS AND DIRECTORS.. _“; ) [ b S P ADDITIONSICHANGES TO OFFICERS AND DIFIECTOHS N1 .
rmE“"":“ Pﬂtxﬁz’dbvt EI Delela mE e O Changse [ Addition | &
Wi Rt Htepubty e g
sweomes | Sovq Key Hatter W, STREET ADORESS g
ov-size | SaRAy Mhesan, ALY crY-s1-2p g
L Vite frespat O pekes Tne [ Crangz L Addition g :
HAME W Mepusrg HAME
STREET ADDRESS P‘y Hacgon &, STREEY ABDRESS
onv-stwe | 5ol Haefor R 3L 54 i ciry-S1-2p
e ) EI Delete TMLE O Change T Addition
R o - s M . T TR Tl T :
STREET ADDRESS SIREET ADDRESS ’ ) -
CITY-5T-21P Cire-St1-21P
THLE e Ol Cange T Addition
NAME NAME ;

STREET ADDESS STREET ADDRESS

CarY- ST-2IP CITY-S1-217

TILE 11114 ' [OChange  [] Addition

NAME NAME

STAEET ADDRESS STREET AGORESS i

_ov-size_ emeste | e Faiom Divpns
~TILE = e = T N A KL Lk 2= O Change " [ Addirion.

G L2 NAME i . -

STREET ADGRESS | STREEY ADDRESS ! PR .

omvestae | CIrY-§1-2¢ ; T

12. ! heraby certi that the information supphed with thig hllng doas not quallty for the exemption stated in Section 119. 07&3](!) Florida Statutes. | further certity that the information
- indicated on this reporl or supplemenial report is tue and accurate and thal my signature shall have the same legal effect ag da undar oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to gxecule his rep rt as requifed by Chapter 607, Fiorida Stal rAnd that my nama appears in Block 10 or Blocx 11 it

changed, or on an aitachment with an address, with all other like e: )
sionature: _ e at e #EQUl R 2D Hestes 53/3/9

TUI! AND TYPED OR PRINTED NAME OF S1GNNG OFFICER OR DIRECTOR . Date Daytirs Phong #




