FILED

UNIFORM BUSINESS REPO. Y:" T Secretary of State

Mar 31, 2003 8:00 am

DOCUMENT # P02000079060 03-17-2003 90090 028 ***150.00
1. Entity Name
RITEAIR, INC.
Principal Place of Business Mailing Address
6502 NW 66 WAY ' 6502 NW 66 WAY
PARKLAND FL 33087 PARKLAND FL 33067
- ) AR A e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita. Apt. #. efc. [0 GHECK HERE IF MAKING CHANGES
City & State ’ City & Stale 4. FEl Number y Applied For
. 27 - 04 2...25—5- 7 Not Appicable
Zip Countiy Zip Country 5. Cerlificate of Status Desired 0 ge.;'gga l::';::Iev:::i’lic:nal
8. Name and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agant
R e e T R OIS Neme. o< D e s e T L
CORPORATION SERVICE COMPANY Streal Address (P.C. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City 2ip Code
. FL
8. Tlﬁ'e,'_' Jové named entity submits this stalement for the purpose of changing its repistered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
e ofigations of registered agent. . .
SIGNATURE -
) A Slgnahue, typed of Prirtted myme of regrtered agant und file if sppicabe. [HCTE: Agart aig retuirad whan (o L'} DATE
FILE NOWINl FEE S $150.00 ) . )
After May 1,200 Foo will be $550.00 Y et Funo Gaoon T iy oo
Make Check Payable to Florida Department of State ’
10., OFFICERS AND DIRECTORS ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D J Delete THE Ochange [ Addition
NAME BERESFORD, PETER NAME

STREET ADDRESS {6502 NW 66 WAY STREET ADDRESS
cry-st-ze - |PARKLAND FL 33067 CITY-51-2P

TILE D 3 Delete TLE ’ Ol cChange [ Addition

HAME BERESFORD, ENE NME
STREET ADDRESS | 6502 NW 668 WAY STREET ADDRESS

CR2E034 (10/02)

crv-stzp  |PARKLAND FL 33067 CITY-51-2P
e [ Delets I TLE Olchange [ Adcltion
MAME - T T R T S - T
= $TREET ADDRESS = =~ " ‘ il bl STREET ADDRESS | -

CiTY-ST-2P CITY-57-21°

TLE 3 petesn TILE (2 Change (] Asdition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CiTY-57-2IP cry-S7-2F

THLE ) 7 Detete TME O change [ Addition
NAME HAME

STREET ADDRESS _ STREET ADDRESS

ry.st.2ip CITY-ST-2P

TLE 0] Deteta TME Clchangs [ Aadition
nAME NAE .

STREET ADORESS STREET ADDRESS

Ciry.ST-2P CiTy-ST-2iP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Stalutes. | further certily that the information
indicated on this report or suppiemental fgport is true and accurale and that my signaiure shall have tha same fegal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ea pmpowered 10 execute r:?m report as requiréd by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11 1l
changed. or on an aitachment will an adgiess, with all other like emipowered.

4

SIGNATURE: SHGMTWQUFHED | B‘_A 3/ [2-,,.,3 95%. 75 7-263




