2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT #  P97000007803

1. Entity Name

ANGLE RIGHT CONSULTANTS, INC.

Secretary of State

03-18-2003 90065 035 ***150.00

Mailing Address
PC BOX 237
OLDSMAR FL 34677

Principal Place of Business
911 W ST PETERSBURG DR
OLOSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

AINT AR R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59'3428594 Not Applicabie
- gn LR, C?—‘-"Dt—ry_' : Zip s—— - ‘Cgugg =z == |28~ Certificate of Status Desired B-— ?i’ggqlﬁ?:gm“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V0|GHT, STEVEN D Street Address (P.O. Box Number is Not Acceptable)
4120 GRANDCHAMP CIRCLE
PALM HARBOR FL 34685 _
City FL Zip Code

the obligations of registered agent.
]

SIGNATURE

8. The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatur

2 required when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

indicated on this report or supplel

changed, ar on an attachme ith an a with ailgther (ke empowered.

SIGNATURE: __ ©, REQUIRED

12. | hereby certiy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receivesBr truste empowered fo execute this report as required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

SIGNARE AND TYPED OR FRINTER}ME OF SIGNING OFFICER OR DIRECTOR

Date Navtirna Phoms §

CR2E034 (10/02)

/ .
" [ 10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L Tme P [ pelete TITLE [J Change [ Addition
NAME VOIGHT, STEVEN.D NANE
STREET ADDRESS | 4120 GRANDCHAMP CIR STREET ADDRESS
orv-s2¢ | PALM HARBOR FL 34685 o-51-2P
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e e e - et o it - B .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
THLE O cele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TTLE £ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



