N S N

2003 FOR PROFIT CORPGRATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000068418 :

02-26-2003 90119 044 ***150.00

1. Entity Name

SEW RIGHT, INC.

Princlpal Place of Business Mailing Address
1019 NE 43RD ST. 1019 NE 438D ST,

QAKLAND PARK FL 33334 OAKLAND PARK FL 3334

RGN UMD v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number - Applied For
Olﬁ- 3 é? & 2/ ] Nat Appficable
Zip Country Zip Country . . 38_75 Aaditionat
5. Certilicate of Status Desired O Foo Roquirad
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. . - Name
N' JANE Street Address (RO. Box Number is Not Acceptable)
1019 NE 43RD ST.
OAKLAND PARK FL 33334
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or rag
the chligations of registered agent.

istered agent, or both, in the State ot Florida. | am familiar with, and accept

SIGNATURE
‘Signaturs, typadl of prated nama of regstered agent and Lile i appicable.

{NOTE: Ragistared Agent signatra required when rainsiating)

CATE

FILE NOWI!! FEE IS $150.00
I After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added to Fees

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

ILE PD £ Detete e Tl Change ] Addition | &

NAME AARON, RUSSELL NAME o 3

sreet aooress | 1018 NE 43RD ST. STREET ADDRESS g

arv-st-zr  |OAKLAND PARK FL 33334 Cy-s1-71P g

TIE VD [ Detete mE O Change [ Andition g

NAME BECK, BARBARA NAME

steev anoress 1019 NE 43RD ST. STREET ADURESS

cr-st-zp |OAKLAND PARK FL 33334 oY ST-2

TITLE STD 3 Delete TME ] Change [ Aduitien
e [AARON, JANE I e .

STREET ADDRESS 11019 NE 43RD ST. STREET ADDRESS

om-sr2 __[OAKLAND PARK FL 33334 omv-st-2°

i [ patete TLE [J change ] Adaifion

NAME NAME

STRFET ADDRESS STAEET ADDRESS

£y-51-2P COTY-ST-2F

e 1 pelete TMLE [ Change [ Addition

NakiE NAME

STREET ADDRESS STREET ADORESS

CrY-§7-ap CITY-St-2P

TE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ‘ STREET AQURESS

CITY-S1-21P m A . /\ CITY-ST-2IP

t qualify for the exemplion stated i

Ihat the infofmatigh sugipliéd with this {ihg does n
I have

ppigmengl report is frug/and accuratp and that my signature shal
empawgfed Lo execulg this report as reguired by C

12. | hereby certi
indicated on this report o
of tha corporaiion or the refeiv " O trfish

n Section 119.07(3)(1}, Florida Statutes. | further certify thal the informaticn
the sama legat effect as if made under cath; thal | am an oflicer or director

hapter 607, Florida Statutes; gnd that my name appears in Block 10 o7 Block 11 if

NATURE AMD TYPED OR JAME OF BIGNTNG OFRCER OR DIRECTOR

changed. or on an attachr ith ress, wiph all other likg’empowered, .
SIGNATURE: DLLVATY 228 IRED ! P/’V%b Qf)f 'l é‘?f
¥ Date 4

Daytime Prone ¢




