2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

RITCH, INC.

P02000024978

Secretary of State

01-17-2003 90128 041 ***150.00

Principal Place of Business
8824 CADHAY DRIVE
HUDSON FL 34667

Mailing Address
8824 CADHAY DRIVE
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

= A T—————— D e e et A ey =¥ e M g A = TR e iemrS
City & State — T City & State 4. FEI Number Applied Far
35"' AlbRA o G Z Not Applicasle
Zif It i 1 it
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROTONENTIS, KENNETH G ESQ :
S, Street Address (P.C. Box Number is Not Acceptable)
1591 GULF BLVD PH 2
CLEARWATER FL. 33767-2997
‘. City FL [ 2pCooe ‘
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 Flarida. | am familiar with, and accept ‘
* the obiigations of registered agent. i
SIGNATURE
Tignature, typed or printad nama of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ] 0 = = e [
FILE-NOW!!! FEE P'S $150.00 : R T G mian . $5.00 May:Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T D : O Delete T O chenge [ Addiion | &
NAME +|DENARO, ROSE NAME [=]
streeT anoress (8824 CADHAY DRIVE STREET ADDRESS 3
arv-st-ze - |HUDSON FL 34667 CITY-5T-21P ' e
TITLE D ] Delete TTLE [Jchange [ Addition %
NAME NUSBAUM, MITCH NAME
streeT anoress (931 CRANFORD AVE STREET ADORESS
orv-s-ze - |NORTH WOODMERE NY 11518 CITY-ST-21P
TITLE [ Deleta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TIMLE 7 Delete- STE L [ Changz [ Addition
NAME NAME i - - -
STREET ADDRESS STREET ADDRESS T -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 2 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachmgn

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

i geigiress, with all ather like empowered.

the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 er Block 11 if

| A 727
Y@ le250 L “{(AB F6> (573,
Dbt Daytime Phane #




