FILED

4
2003 FOR PROFIT CORPORATION €
4
. 2
UNIFORM BUSINESS REPORT (UBR ng 27,t 2003f8sft)0tam :
DOCUMENT #  P98000039157 ceretary of = 3
1. Entity Name 02-27-2003 90174 018 150.00
STRAIGHTFORWARD, INC.
Principal Place of Business Mailing Address
716 CRESTWOOD ROAD 1599 PLACIDA ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address “"“In ”I "m m" ""l"m II”' Inll |“|| m" ”"( 'm' ‘"' ‘"l
Sufte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 650833928 Not Applicable
Zip Country Zip Country " . $8.75 Additional
~ e I D B o 5. Certficate of Status Desired ] Ece Aoquire .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
FRINK, PATRICIA p [ LA \4 plq""'c( Cf H
y Qﬂ 6/ E Streat Addr saP.O. Bo mber is tAcce'p?g()
LEGPLAGIBAROAD | 59 ] ac«d ~ Oe' L5 AacidA
ENGLEWOOD FL 84234 J¢¥aa 3 ‘
e City . Ip Gade
19 Jewov A FL | 5935 3
8. The above named entity submits this statementfor the purpose of changing its registered office or reg‘rsfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatisler d agent.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if appiicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . L . )
] 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coarr?nuri:m e gdsdgj%hg?ésa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Detete TITLE O Change [ Addition | &
NAME FRINK, PATRICIA NAME =
sTReeT AB0RESS | 716 CRESTWOOD ROAD STREET ADDRESS %
CITY-§T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP ]
o
TIMLE O velete TILE [ cChange [ Addition _5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Bt s CITY-ST-2P- 2 |~ ~o e LET A e tI_efee g e
TIMLE O petete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-2IP CITY-ST-2IP
TIME [ delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
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 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 corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| ith an agdress, with all other ke empowered. '
e . AN e W P, B > - — -
SIGNATURE: FL AR ,ﬂiﬂ‘hoﬂ:tﬂ: ¢i A ACH’\IL ﬂ 03 FY-¥73- %/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




