2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000032855

1. Entity Name
PITA LINE INC.

Principal Place of Business Mailing Address

P.O. BOX 267

PALM BEACH FL 33480

P.0. BOX 267

PALM BEACH FL 33430

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 30154 020 ***150.00

AV 98S0EY0

JUlJdikdi

RN AR

[0 CHECK HERE IF MAKING CHANGES

City & Slate . City & State 4. FEl Number Applied For
: - o 650589571 Not Applicable
Zin Country Zip Qoumry 5. Cerﬂficaté of Status I:;;sfégﬁ -"'D" $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name
SMITHEHS’ MARIA P Street Address {P.O. Box Number is Not Acceptable)
111 N COUNTY RD
PALM BEACH FL 33480 N
y Cit Zip Code
- T R - FL P

8. The above named entity submits this"Statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and tifle if applicable
A

(NOTE: Registered Agent signature required when reinstating) DATE

FILE-NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departmant of State

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T F -
TidE P O oelete TITLE [ Change [ Addition | &
NAME SMITHERS, MARIA P NAME =
steeTanoress | P.0O. BOX 267 STREET ADDRESS py
eriv-st-ze | PALM BEACH FL 33480 - CITY-57-2P - §
TITLE 1 petete TIMLE T change ) Addition %
NAME - NAME

STREET ADDRESS STREET ADDRESS

ory-sr-zp | - - - - - - SRS ity A: 857 L L )
MLE 1 Detete TITLE [d Change  [C1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY=5T-2IP CITY-ST-2IP

TLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP CITY-ST-21P

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S§T-2P

TILE [ pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this rg ort as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegay with an addr&s with alletqer like gygoydred

LM

SIGNATURE:

9.29-03 443

Dals Daytime Phone #




