2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103008

1. Entity Name

THE RIGHT PRODUCT, INC.
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Principal Place of Business
5906 BRECKENRIDGE PKWY.. STE. G

Malling Address

5906 BRECKENRIDGE PKWY.. STE. G
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June 12, 2001

Florida Depanment of State . |
Division of Corporations
P.O. Box 1500

- -Tallahassee, FL 32302-1500 —~ - . )

Reference #: P99000103008

Enclosed is the annual report for TRP. I am sorry I forgot to sign the check.

I am requesting that you not impose the late fee of $400.00, because this report is not
returned within the 30 days from the date of the letter. The letter was mailed from your
office on May 15, 2001 :

Since TRP’s mail is delivered to a Post Oﬁice Box and the box is only checked for mail 1
or 2 x a month, Irecewed the notice today.

I apprecxate your understandmg in this matter. .

Sincerely,

\j@Mﬂ /

Irene Dodge
Controlier e S

P 0. Box 1725 Mango, FL 33550-1725 Phone: 813.627.8402 Fax; 813.627.8402
E-mail: trpmc@gte net . Website: troroduct.com




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 8, 2001

THE RIGHT PRODUCT, INC.
P.0. BOX 1725
MANGO, F1. 33550-1725

Subject: THE RIGHT PRODUCT, INC.

Reféfence |~ P99000103008 |
Number: '

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual ‘report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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ANNUAL REPORTS SECTION

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




