2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3

DOCUMENT # GB89017 ecretary of State
<
1. Entity Name 04-28-2003 90234 008 ***150.00
RITA GLASSMAN PUBLIC RELATIONS INC.
Principal Place of Business Mailing Address
P. 0. BOX 561625 P. O. BOX 561625 -
MIAMI FL 33256 MIAMI FL 33256
Suite, Apt. #, eic. Suite. Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2325905 Not Applicable
Zi - C’)ngtry: s —— Zip . - - Country = oo wp-Bo.Certificate of Status Desired- - [ $8'75— Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GLASSHAN, AITA . L RS i, KITE
! ‘ Street Address (P.O. Box Number i Not Acceptable)
5701 SW 107TH ST..
PECREST Lo © 136)1 Dearing oY DR/
\ ) o (0RRL GRBIES FL [ %3758
8. The above ng iy Bubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligatig j ( G L/76
SIGNATURE JV’(('I‘ i 177?’ éjié;ﬂff?—/l/ IEEEB 4/2 %
ighature, typed ur g mled name of registered agent and title if applicabla, (NOTE: Ragistered Agent ‘gnature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. .. ~OFFICERS AND DIRECTORS | IEER & /) ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
TITLE FD : O] Delete TIMLE G Mésﬂf W ﬂ /77?. z mange [ Addition 3
HAVE GLASSMAN, RITA NAME S
STREET ADDRESS [ 5701 SW 107TH ST. stgzr aooress | 4 ){ Dég’y 0’ 5/ 3
omv-sT-2p  |PINECREST FL 33156 CITY-§1-71p ﬁi‘ E/ 3 5 g g
TITLE [ Delete TTLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE T Ooelt: me ) T T " [change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE 7 Delete TITLE Ocrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
TITLE 7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-§7-2IP
12. | hereby cartify thaf the information suppliegiwitn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental jghdrt 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 recy #e gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnj wi ' with all other like erppowered.
A 0 Cpgomnn) i 7500
SIGNATURE: %7, f AT QUIFKEIT Afo>  HNE-257-5667
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




