2002 UNIFORM BUSINESS REPORT (UBR FILED
EER Apr 03, 2002 8:00 am
Do N1 # 133769 ecretary of State

1. Entity Name

LTM DISTRIBUTING, INC. 04-03-2002 90500 030 ***150.00
Principal Place of Business Mailing Address

170 SHOPPING AVENUE 170 SHOPPING AVENUE

SARASOTA FL 34237 SARASOTA FL 34237

VR AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0160793 Applied For
Not Applicable
Zi Count Zi Count it
e ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
R'TCH'E’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
170 SHOPPING AVENUE
SARASOTA FL 34237
e S B Cly~ -—— = ~— - = -~ - - - ”"’FL #| -Zig Cade~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalture, typed cr printad name of registerad agent and litle il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
O o e e o r May 1, 2002 Foe wi b $550 10. Secion Compsign inercing _ $6.00 oy 5o
‘g ) 9 ' After May 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) (l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TITLE D [ Delete THLE [OChanga  [7] Addition
NAME RITCHIE, THOMAS NAME
STREET ADDRESS 13907 MEADOW CREEK DR STREET ADDRESS
cmy-s7-7i0 [SARASOTA FL CITY-57-21P
TITLE D O Delete MLE [J Change  [] Addition
NAME RITCHIE, LINDA M. NAME i
STREET ADDRESS | 3907 MEADOW CREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
TILE [ Delate TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
TITLE ', [ petete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP & CTY-$T-2IP
TTE O petete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IF
TITLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-51-2IP
13. | hereby certify that the information, ied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated cn this report or sugptémental répert is true and acgura 2 grature shall have the same legal effect as if made under oath; that | am an officer or director

T execute th|s repon as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
W|th a!l other like empowered.

SIGNATURE: - R P PO A %/(M)’ W]%//?/’q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corgoration or the receT
changed, or on an attachp




