FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

% |

Secretary of State
DOCUMENT #
1. Entity Name P94000028826 07-21-2003 90134 014 ***550.00
RIGHTLER MARKETING, INC.
Principal Flace of Bds'lﬁess Mailing Address
6993 NW 6 COURT . 6993 NW 6 COURT
MARGATE FL 33083: o MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”II”II’ “"Im I’m"m Ilm Im‘"“”‘"‘ ‘Im mll )ml Iu”"j
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0493203 Not Applicable
Zip . 7Coun_try . ?lp B o Country ) |8, Ceriificate of Status Desired o ?8'75 Additignal
m -l — - - T E - B . - @8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGHTLER, RONALD E Street Address (P.O. Box Number is Not Acceptable)
6993 NW 6 COURT
MARGATE FL 33083
City FL Zip Code

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 the obligaticns of registered agent,

SIGNATURE
Signature; typed or printed name of registered agent and titla it appiicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Elecion Campaign Fnancing 85,00 May B
Make Check Payable to Florida Department of State . '
10. . . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-* - | D ' O pelste TITLE O change [ Addition 8_
NAME RIGHTLER, RONALD E NAME . =
sTRezT ADRESS | 6993 NW 6 COURT STREET ADDRESS 3
orv-st-zp | MARGATE FL 33063 ¢ITY-ST-21P w
e — o
TITLE D : 7 Delete TITLE O change T Aadition | O
NAME RIGHTLER, SHARON A NAME
STREET ADDRESS | 6993 NW 6 COURT STREET ADDRESS ) .
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-Z/P
TLE™" ==~ o oo T Opelte me”T T o - o o o == [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e [ Delete TILE . Odchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2ZIP
TLE [ oelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with gl er like empowered.
QIranl AT <D N ARSI
SIGNATURE s SLG AU R EDNANG NN O, OER ANNENR

SIGNATURE AND TYPEDDR PRINTED NA SIGNING %ﬁf OR DIRECTOR —— Date Daytime Phone #
SN AN D PEDLR PRIET ARG RESIaNNG N eeTor




