2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90123 032 ***150.00

DOCUMENT #  P93000081100

1. Entity Name

RITE ANGLER, INC.

Principal Place of Businass Mailing Address
1083 NW 53RD ST 1083 NW 53RD ST
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 22002318 .
2. Principal Place of Business 3. Malling Address “"H“l “I ||||| HHI IIl“ |Im ||m Ilm m” ““Hll“ ||“l ““ l“l
Suite, Apt. #, etc. Suile, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
65—0450121 Not Appiicable
Zip Country Zip Country 5. Certiicale of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A ' - oo T Name® -~ »/ =" - - - T -
HARGADEN, JOHN (Fa /_%fé/: ;. e 44
} Street Address (P.O. Bax Number is"Not Acceptab@( /
3007 CORMORANT RD. 202/ Eorsrorday 7294
DELRAY BEACH FL 33444
City Zip Co
&(//‘aq /6(444 FL 9% v ab ol

8. The above named entity submits this staternent for the purpose of changing its registered office or registeredﬁ;em, or beth, in the State of Florida. | am familiar with, and acc‘épt
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. ¢ FILE NOWIH FEE IS $150.00 9. Election Campaign Fi .
. . paign Financing $5.00 May Be
Mer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TMLE / - 4 — é cfange [ Audition
NAME HARGADEN, JOHN HAME L PR CADEAS, Je#24
steeT Aporess | 3007 CORMORANT RD. SRETOORESS | 3 03¢ Cprarel s 2R oA
civ-stzp | DELRAY BEACH FL 33444 CITY-ST-2IP D/ raey Bmed S ZEYY c/
e O Delete TTLE / 7 Clchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE - - < [}-Delete — TILE —_ e imem = s = = . - =[J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME ) Delata TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Celete THLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered,/

. ANy oy T,
SIGNATURE: e MY ’?W /é/é?

SIWUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02}




