~—

| | FILED

Jul 08, 2004 8:00 am
2004 FOR RO T AR ATION Secretary of State

" 07-08-2004 90096 015 ***150.00
DOCUMENT # P(03000108812
1. Entity Name )
RIGHT LEFT INC.
o N o
Principal Place of Busir];ess . Mailing Address 5 4 0 6 u 4 71
112 DES PINAR LANE. 112 DES PINAR LANE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T ¥ O AT
Suite, Apl. #, etc. ' : Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State ‘ : City & State 4. FEI Number Applied For
r - & [#)] ""0(9 ?—D yﬁ Not Applicable
Zip ' ?ountry Zip Country A 5. Certificata of Status Des:fred_ Im| Eeae-.gesq 3::;“@?' X
6. Nal_'na a.nd-Address of Current Registered Agenl. - 7. Name and Address of New Registered Agent

Name

GRUNDORF, DANIEL C

112 DES PINAR LANE Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

ity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Floricia. | arn familiar with, and accept
the obligations of ragisterad agent.
b

SIGNATURE L
Signature, WRed of printed name of regrstered agent and title it applcable, (NOTE; Regi! Agenl gig required when reir =1 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
Bl X

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

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME KRIVINSKY, MOR HAME g

STREET ABDRESS | 112 DES PINAR LANE STREET ADDRESS Er
GY-ST-21pP LONGWOOD, FL 32750 CITY-57-2P aa
TME V8D ] elete TME 7 Ghange ] Addition
NAME GRUNDORF, DANIEL C NAME

STREET ADDRESS | 112 DES PINAR LANE STREET ADDRESS

CITY-S7-21P LONGWQOD, FL 32750 CITY-5T-2IP
TME L e e e mr e e e o Clpetete  _J TMe e e T Crange [ Agdition |
HNAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-ST-21P ! CiTY-§7-2IP

ME : [ Delete ME (7] Change [ Additian
NAME ‘ HAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-2P ; : CITY- §T-2IP _

TITLE P O pelete TITLE [ Change [T Additian
HAME A NAME

STREET ADDRESS i STREET ADDRESS

CITY- ST-2P : CITY-ST-2P

TITLE . [ Delete TITLE [ Changs  [] Addition
NAME i HAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP 1 ‘ Y- §T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an W with all other like empowered.

SIGNATURE: _ Mok kﬂLw'Wsigr- - 1-0Y4 38¢-4%S3-6too

SIGNAPIRE '"WW“ NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

Y



