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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /Méf 16T &/70 okl jon

{(Name of corpbration)

DOCUMENT NUMBER: ¥3 70000 7p l/& o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/'/ cHAEL. - /(9:)/&).720

{Name of contact person}

Theve Libwr (Do acn Zon
(Firm{Zompany)

JA3 du 7 Sorre 14

{Address)

AMM: Lt égf/

C (City/state and zip code)

For further information concerning this matter, please call:

/-/var—fﬂwﬁo f/f) S04~ Joo0

(Name of contact person) Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: L _%treet Address:
endment Section endment doection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)



Glenda E. Hood
Secretary of State

September 1, 2004

MICHAEL RUKUJZO
123 9TH ST., SUITE 1A
LOCKPORT, IL 60441

SUBJECT: TRADERIGHT, CORP.
Ref. Number: P97000101229

We have received your document for TRADERIGHT, CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized to
fransact business in Florida. Please correct the document accordingly.

Please return your document, aiong with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 804A00053203

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of

in order to change ifs registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation____| radeRight Corporation
2. The principal office address:

1003 8.E, 27th Terrace, Cape Coral, FL 33904

3. The mailing address (if different); 123 E. 9th Street #1A, Lockport, IL 60441

4. Date of incorporation/qualification; _12-01-97

Document number: P970000101223
5. The name and street address of the current registered agent and registered office on file with the =
Florida Department of State: e F
Lo TR M & |
Edward Evangelista ?__;’:?; Q v
A
2300 N. Federal Highway Rw ¥
B Raton, FL 33431 Eﬂ?"‘ ?'-;
oca Raton, L
e 2
2F =
6. The name and street address of the new registered agent (if chanped) and /or registered ofﬁc@;ﬁ, <
(if changed): -
Michael J. Rukujzo

1003 S.E. 27th Terrace

(P.O. Box NOT acceptable)

Cape Coral, FL 33204
The strect address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan
authorize

dgg was authorized by resolution duly adopted
y the board, or the corporation has been no

ﬁlzy its board of directors or by an officer so
ied in writing of the change’
TSignalere el an ollicer or direclor]

I hereby accept the appointment as registered
I furthér agree to comp

Michael J. Rukujzo - President & CEQ
v with the
of my duties, and I

T {PTAE oF [yped TOmE 5l TIE)
ist agent and agree io act in this capacity.
Iit . !prowsrons oj‘%ﬂ statutes relative to the proper ard comé;lete performance
s, and I am fomiliar with gnd accept the obligation of nc?z position as registered agent. Ur, if this
aciiment is being file mereév to reflect a change in the registéred office address, I hereby confirm tht the
corporation has béen notified in writing of this change.
08-06-04
(Signature of Registered Agent) T {Date]
If signing on behalf of an entity:
TradeRight Corporation
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



