2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

1. Entity Name

DOCUMENT #

P99000103008

THE RIGHT PRODUCT, INC.

TAMPA FL 33810

Principal Place of Business
5906 BRECKENRIDGE PKWY.. STE. G

Mailing Address
PO BOX 1725
MARGO FL 33550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90455 030 ***150.00

AT I

[0 CHECK HERE 'F MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For
. 59-3621818 Not Applicable
Zi Countr Zi Countr
P iry P ¥ 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e TNameT i T

LANIGAN, DAVID C

TAMPA FL 33602

y

100 S. ASHLEY DR., STE. 1300

. F.) "-

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SiGRATURE

8. The above named entity su’omlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereti agent

Signatura, typed or prinl'zc‘! name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Payable to Fioridq Department of State

Trust Fund Contribution.

9. Flaction Campaign Financing

$5.00 may Be
Added to Fees

1V S8¢ETY0

i

CR2E034 (10/02)

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelete TITLE [JcChange [ Addition
NAME SCHULTE, DIRK & HAME
seect aconess 5007 LONGBOAT BLVD. EAST STREET ADDRESS
crv-st-z¢ - [TAMPA FL 33615 . CITY-ST-21P
TMLE 1 befete TMLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 7P
~~TLE- — = = ~Fltetgr———— g e ez =1-etange-—-[=|-Addition-
NAME NAME
STREET ATIDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-2IP
TITLE [ pelete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TiTLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-51-2P

SIGNATURE:

indicated on this report or supple
of the corporation or the rec
changed, or on an attach

ith an Address, with all of

al report is trug ani

ke empowered.

EQUIRED

Y5l

&3

12. | hersby certify thaiithe information supphed with this filin é; does not gualify for the exemption stated in S8ection 119.07(3)(i}, Florida Statutes. | further certify that the information
acourate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Blcck 11 if

“WIE£102

mwn MAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytims Phone #




