i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603552 .’

FILED
Secretary of State

1. Enf¢ Name
JOANNE RITTER ENTERPRISES, INC. \./ 05-23-2001 91157 021 ***150.00
Principal Place of Business Mailing Address
1751 PERCH LANE 1751 PERCH LANE
SANFORD FL 22771 SANFORD FL 32771 553680
Us _ us .

2. Principal Place of Business 3. Malling Address %
Suite, Apt. #, etc. Suite. Apl. #, etc. Wﬂﬂ%
Gity & Stato City & State .- ‘47 FEI Number 400969 Apblied For

59-1 ‘ Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired {1 -gesq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
RITTER, JOANNE Streel Address (P.0O, Box Number Is Not Accaplablg)
1751 PERCH LANE
SANFORD FL 3271
City FL Zip Code

8. Tha above named entity submits this statement for the: purpase of changing its re:;istered office or registered agent, or both, in the Stale of Florida. .

SIGNATURE
Signature, lypad o annted name of regisiensd agent and iitle 1 applcabis (NOTE: Fi siered AQant $10natuns Faquizad whan neinstating) OATE
|9 This corporation is efigible.to salisfy its intangible _ . - -~FILENOWN! FEEIS $150.00 _-w.|-4p Eliiction CAmpaign Firancing o ~—'-"$5-"o-d-;‘;y B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS ™ e 12, "~ =~ 7 "ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N :_:—_
TLE PSTD 3 petete TILE Dchange [ mdtlon | &
b=

e RITYER, JOANNE e g
STREET ADORESS | 1759 PERCH LANE STREET ADDRESS §
CiTY-ST-21P SANFORD FL 3277t CITy-ST-2P ﬁ
TLE O pelete TTLE [ change [ Addition o]
HAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-2IF

TITLE O Delete TE O thange [ Addilion

NAME NAME

STRAEET ADDRESS STREET ADDESS

CITY-ST-2p CITY-5T- 7P

WLE 3 oetete e O change [ Addition

NAME NAME I

PRI R *

STREET ADDRESS STREETADDRESS | — a—

CITY-ST-2p _ I - T e cRoyesilde
" T pelete TTE [ Chenge [ Addition

NAME e T = s R NAME - - - --

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Y- ST-BP

TITLE 3 Ostete TTLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-21P

of the corparation or the receiver Or trustee BMRp0

I

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | funher certify that ihe information
indicated-on this report or supplemental report is frue and accurate and thaj»7y signalure shall have thegsams legel effect as if made under oath; that | 2 r
- ered to execute this re g: raquired by Chapter 687, Florida Statutes; and that my name appearg in Blockst 1 of Block 12 it

an officer or directer

May 23, 2001 8:00 am



