2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle it appdcable (NOTE. Regrsterad Agent signatura reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ P ’
Tax filing requirement%md elects toydo s0. ¢ After MAY 1, 2000 Fee wlll$be $550.00 he E:i;t ?Séﬂﬁf&i?j e O Ec%e%c:ohéiif °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ perete TITLE [ Change [ Addition
NAME RIESTENBERG, ROBERT J. NAME
STREET ADDRESS | 2067 S. WATERWAY DR. STREET ADORESS
CITY-ST-2IP N PALM BEACH FL CIty-ST-2IP
TME ST O Deste THTLE [change [ Addition
NAME RIESTENBERG, TERESA M. HAME
STREETADORESS | 2057 S. WATERWAY DR. STREET ADDRESS
CITY-ST-21P N PALM BEACH FL CITY-S1-7IP
TITLE -1 v ©7 7 O Delste TLE ’ O Change [ Addition
NAME HARIGAN, JOSEPH NAME G R 1 nn, TOSEPH
steer anoress | 431 JUPITER LAKES BLVD. #2113B STREET ADORESS
CITY-S1-2IP JUPITER FL 33458 CIFY-ST-ZIP
TITLE O Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ vetete TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-3T-2IP
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

fal with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelfer or rustee emgawalgd 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmeny with an address, RO

13. | hereby certify that the informatjse

2/a /oo 53 (- 863 - 3¢ok

Date Daytime Phang ¥

DOCUMENT # J52039 Mar 09, 2000 8:00 am
FLORITE, INC. Secretary of State
03-09-2000 90120 001 ***308.75
Principal Place of Business Mailing Address
3615 FISCAL CT. _ 3615 FISCAL CT.
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404-1724
s s LUD DL
F s ACAERI AR RGN
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2757558 Not Appticable
Zp Country Zip : Country . 5. Certificate of Status DesiFed JZ gi';?qﬁgﬁmai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RlESTENBERG' ROBERT J. Street Address {P.0. Box Number is Not Acceptabls)
2057 S. WATERWAY DR.
NORTH PALM BEACH FL 33408
City FL Zip Code

CR2E034 (9/99)



