FILED

o T &
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 11, 20031,88:0([[ am
DOCUMENT #  J52039 ecretary of State X
1. Entity Name 04-11-2003 20093 049 ***]158.75
FLO-RITE, INC.
Principal Place of Business Mailing Address
3615 FISCAL CT. 3615 FISCAL CT.
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
2. Principzi Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, ete. [J CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2757558 Not Applicable
Jfel L County =t 210 e | OO, | i ST vgﬁz’ﬁ"—é‘gs:zs-’“ﬁmm' =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIESTENBERG, ROBERT J. Street Address (P.0, Box Number is Not Acceplable)
2057 S. WATERWAY DR.
NORTH PALM BEACH FL 33408 .
City FL Zip Code
8. The above named entity submits 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 chligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicatyie. {NOTE: Registered Agant signature required when reinstating) DATE
EILE-NOWI-FFE_ S 8150 0= ~—= S, i
., Electi i
At May 1,200 Foo il o $550.00 oo O o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIE O change [ Additien | &
NAME RIESTENBERG, ROBERT .. NAME =)
street aboress | 2067 S. WATERWAY DR. STREET ADDRESS 3
onv-st-2r | N PALM BEACH FL CITY-ST-2P g
Y
TILE ST [ pelete TITLE [ Change  [J Addition g
HAME RIESTENBERG, TERESA M. HAME
STREET ADDRESS | 2057 S. WATERWAY DR. STREET ADDRESS
or-st-ar | N pA]_M BEACH FL GITY-§T-2IP
TILE ) Delste TILE (J Change  [] Addition
NAME HARTIGAN JOSEPH__ . D L .
STREET ADDRESS | 1202 E HANETEE BLVD i STREETADDRESS |
orv-st-2¢ | NORTH PALM BEACH FL 33608 GiTY-St-2
TITLE [ Detete TITLE {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
U O Detete TIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2iP CiTY-8T-ZIP
TITLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST-2IP - —— ' , CITY-ST-21P

12. | hergby certify that the information supplied with thls filifg does not qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true gnd accufate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or directar
of the corporauon or the raceiver g erapayerdd to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

5L FB3-340%

Daytirmea Phona #

Date




