2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067437 May 17,2000 8:00 am
. Entity Name
RIGHT & TIGHT BEAMS, INC. Secretary of State
05-17-2000 90849 019 ***150.00
Principal Place of Business Mailing Address
7173 ORANGE DRIVE 7173 ORANGE DRIVE
DAVIE Fl. 33314 DAVIE FL 33314-3140 I )
F e i R AR
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
4830 NE Y™ Bvenve. |48 NE 4™ Aveove i
City & State City & State 4. FEI Number ‘ Applied For
Focr (oudecdale |, €L leack Laudecdale |, FL | G5000095 Not Pplcab
bﬁp?) 3 q Country ézfajkf Country i | 8- Cerlilicate of Status Desired o g‘g-gfmﬁicgiional
6. Name a-nd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . °
Hisht ., Chns
H'GHT’ CHRIS Street Addres;s (P.O. Box Number is Not Acceptable)
7173 ORANGE DRV |
ey Coudecdoner o Fl AT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bafh', in the State of Fkon’da.

SIGNATURE 2=

Lt + Signatura, typad or printed name of registered agent and title If applicable ¢ {NOTE: Registered Agent signaiura raquired when reinstating) I DATE
! o L . "
9. Ih\sff;orp?ratlgn is e!lglbféotez?sffy;s Intangible N FILE‘N?\QIQ... FFEE |3m$t1:0.00 10. Election Campaign Financing $5.00 May Bo
axt m_g g:.utrement an 0 do 50. fler MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITE D O Delate TITLE i O Change [ Addition
NAME HIGHT, CHRIS HAME |
sreet AooRess | 7173 ORANGE DRIVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-57-7IP
TITLE O peletz TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TIP _ S )
TiTLE ' O pelet= TITLE [0 Change (O Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS |
CITY-ST-ZiP CITY-ST-2IP !
TLE O Defete TILE ’ O change [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
CITY-5T- 7P oITy-ST-2IP !
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITF-51-20 ‘
TITLE = selete TITLE I O Change [ Addition
NAME NAME !
$TREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY- $T-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes.[l further certify that the information
indicated on this report or supplemen:al report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with an address, with all other like erppowered . |

sionaTure: C Jnanteds Y] 7(/'*-*’6;5#’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN% OFFICER OR DIRECTOR Date Daytime Phane #
[}

14 (£1/99)

.
v

CR2E0



