xl

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 33769

1. Entity Name

LTM DISTRIBUTING, INC.

Principal Place of Business Malling Ad

170 SHOPPING AVENUE
SARASOTA FL 34237

dress

170 SHOPPING AVENUE
SARASOTA FL 34237

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90250 037 ***150.00
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T (See criteriaon 555!%)"*‘”‘_‘_“—“‘-13—- ===Make-Cheok-Rayable to.Department of State,
L st

er MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sune Apt. # etc ™ T TR — DONOTWRITE.IN THIS SPACE
. e e e T et
City & State City & State 4. FEI Number 65 0 Applied For
160793 Not Applicable
Zi Countr Zi Countr . .
P try ° urtry 5. Certificate of Stalus Desired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHlE’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
170 SHOPPING AVENUE ‘
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and il if applicable. {NOTE: Registered Agent signature required whean reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

CHZED34 (10/00) ]}

11. COFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN 11 ——

e D O Delete TLE [O Change [ Addition

NAME RITCHIE, THOMAS NAME

STREET ADDRESS | 3007 MEADOW CREEK DR STREET ADDRESS

CiTY-ST-2Ip SARASOTA FL SITY-ST-7IP

TILE D [ Delete TITLE [ change [ Addition
" NAME RITCHIE, LINDA M. NAME

STREET ADDRESS | 2907 MEADOW CREEK DR STREET ADDRESS

CITY-ST-2IP SAHASOTA FL CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-57-2ip . GITY-§T-2P

TMLE %lete TILE O change T Aduition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

iiit3 O pelete TITLE [ Change ] Addition

NAME-- —~ | -~ - R, NAME

STREET ADDRESS STREET ADDRESS ™|~ -7 -~ -- — T e B

CITY-ST-ZiP CITY-5T-2IP

TITLE [ oelete TIMLE [dchange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or supple al re
of the corporation or the receives6r trustee
changed, or on an attachment-with an a

SIGNATURE:

nowered
. all other k|

e empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
epor) is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-Tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Y pe 0, Iy

\GiaMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

et




