2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52039
1. Entity Name ‘ ecretary Of State
FLO-RITE, INC. 04-21-2002 90877 001 ***158.75
Principal Place of Business Mailing Address
3615 FISCAL CT. 3615 FISCAL CT.
RIVIERA BCH FL 33404 RIVIERA BGH FL 33404
i . A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2757558 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ﬁ: ?g.g?ql:\i?:étional
=== - 6. Name and Address of Current Registered Agent ™ =™~ "~ - - —— - — —7. Name and Address of New Registered Agent -~ — ‘- -
Name
RIESTENBERG, ROBERT J Streel Address (P.C. Box Number is Not Acceplable)
2057 S. WATERWAY DR.
NORTH PALM BEACH FL 33408
City FL Zip Code

isstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4{.0/01_

8. The above nameq

SIGNATURE -
Signalture, t‘ed nrwe of registered aMcable. (NOTE: HQM Agenl signature required when reinstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elcotion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
{See criteria on back) ] Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TmLE [ change [ Addition
NAME RIESTENBERG, ROBERT J. NAME
simeer appaess | 2057 S. WATERWAY DR. STREET ADDRESS
oITY-51-1iP N PALM BEACH FL GITY-ST-ZIP
TTLE ST ] Delete e ’ [ Change [ Addition
NAME RIESTENBERG, TERESA M. NAME
sTreeT anoRess | 2057 S. WATERWAY DR. STREET ADDRESS
onv-st-zp | N PALM BEACH FL CITY-ST-2IP
e - WP e~ = "Opeee =~ § me . ’ B ] Change ] Addition
NAME HARTIGAN, JOSEPH dud M
sTReeT ADDRESS | 43 1-JURHERtAKES BIVD—#21138 122 L HAVETE &4 STREET ADDRESS
CITY-§T-2IP JUPITER-EL-33458 . Molalue Boe (AL 238 -ST-1P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ petete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Med 1o exe this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that thef informatiethgupplied with

indicated on this repoft or supblemaMma)
of the corporation or the recei ‘

EDMR PRINTED NAME OF SIGNINUOREIGERIOR DIRECTOR e T Daal Daytime Phore #

changed, or on an atte hment h L wi ar
SIGNATURE: Z\E\,:‘;. X ST Pt Hiofor st 563 5e0c. o2

- Apr 21,2002 8:00 am .

CR2E034 (9/01)

1




