2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CITISCRIPTS, INC.

P02000073896

>

Principal Place of Business

12919 PRESWICK DRIVE
RIVERVIEW FL 33569

Mailing Address
12919 PRESWICK DRIVE
RIVERVIEW FL 33569

2. Principal Pl

557 Taheress Giecde

3. Mailing Address i
i547_thaherest Crele

Suite, Apt. #, eté.

Suite, Apt. #..ghc.

FILED

Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90032 026 ***150.00

R A

E(CHECK HERE IF MAKING CHANGES

Vilrito  Floda

\fity & State
olp g

Flond o=

4. FEI Number

Applied For

fiot Applicable

UL ey

== Country= ~ -~ =-.~ -~

US-

O

5. Cértificate of Slatus Desired

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACITTIAS, JENNIFER
12919 PRESWICK DRIVE
RIVERVIEW FL 33569

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Tam familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tita if applicable.

{NOTE: Asgistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. © OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICEARS AND DIREGTORS IN 13
TIMLE PV 3 Delete TITLE ﬂ . k TCL - ™Thangs [ Addition
e PACITTI, JENNIFER i A Jean il
stree aooress | 12919 PRESWICK DRIVE stReeT AcoRess | )stf 7 Haweres -S;CL{
CITY-S1-71P RIVERVIEW FL 33569 CITY-8T-ZIP VCLlDT a. FC 33
TILE O Delats TITE " Tl cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GIY-$T-2IP
T TmE - N T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F GITY-ST-2IP
TITLE O elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger cr director
of the corparation o the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witQ_an address, with ail other ke empowered.

SIGNATURE:
o

SR R EIIOGAG o Beith 203 BB-455 03

~SIGNATURE/ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

S ot

]

CR2EQ34 (4/03)



RS

e T

;““iJubr14 2003 o T

- I recently received the 2070'3-Uniform Business Report. However this is the

- original filing fee.” If you have any questlons please feel free to call me at

Citiseripts Inc. - .
1547 Highcrest Ciréle - q Ol13999
Va]rlco Elorida 33594 p@ 2@06755—? /

'“:,-#-;.éﬁ':.- 813-655-9653

e o e e e o= sdhe iy e = = imee ma .

To mm" It-i\/laf(fd;lcEEf_ : _ SR T e

first notice I’ve received.- Enclosed please find a check for $150 for the -

',"'the numberabove L. -
T Jennlfer Ann Pamttl Premdent -
'-’CmScnpts Ine. 7



