2003 FOR PROFIT CORPORATION

DOCUMENT #

1, Entity Narme

YES & RIGHT, INC.

P96000032173

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
1425 WALNUT ST 2 FL

PHILADELPHIA PA 19103

1425 WALNUT ST 2 FL
PHILADELPHIA PA 19103

2. Principal Place of Business 3. Mailing Address

2493 Momfgomery Ave

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

292 Monrgemeny Ave

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90061 043 ***150.00

AR AR A R

(S CHECK HERE IF MAKING CHANGES

Ao Cynuyd PA | Babunuyd PR | avemsest e
<ip lqOO:—} N(ioourn\t% oMmeny Zip | G O‘O L* ’ l\?lcgﬁ%om ey * | 8. Certificate of Status Desired ] gi';glﬁid;m”al
6. Name and Addrdss of Current Registered Agent ~/ ’ 7. Name and Address of New Reglstered Agent
Name :
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ' <
PLANTATION FL 33324

City

Zip Code

FL

1~ the obligations of registered agent.

;8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

§!GNATUHE
>

Signature, typed or printed nama of registared agent and iitle if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. $500 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFF!CERS AND DIRECTORS i EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D C] Delets =" TILE D . M Thange  [J Addition
NAME GOVBEHG, DANIEL B NAME DG MQ Govbef‘ P N

streeT acoress | 1425 WALNUT STREET, 2ND FLOOR smeeTapeess |G Q. V) o nfgeme Ave

orv-sr-ze | PHILADELPHIA PA 19103 ov-st2p - Bade Cynwid, PA 19 OO'—}

TITLE D O Delete TMLE ) ' o hange [ Addition
NAME GOVBERG, JEFFREY NAME Jelirey Ciovibe g

‘streeT aoness | 1425 WALNUT STREET, 2ND FLOOR STREETADDRESS D2 V] o Fgom ety AVE.

emv-s1-z¢ | PHILADELPHIA PA 19103 o5 | Pada Conwad, PA 19004

TITLE [ Delets TITLE ! r [ change [ Addition
NAME _ NAME . o ,

STREET ADDRESS - C Sl [P .,
oITY-5T-2P CiTY-ST-2P

TITLE [ Delete TLE [dchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CHTY-SF-2IP

TITLE [ Delete TILE [ Ghange [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-ZIP

of the corparation or the receiver or
changed, or on an attachment witfan a

SIGNATURE:

ress,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
ge empglvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y LWRE)SETUIRED \ Daniel Govberg  3/10f03  6l0 8HIREY

SIGNATURE ANDTWMWME OF SIGNING OFFICER OR DIRECTOR

N

Date Daytime Phone #

CR2E034 (10/02)



