2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp96000100580

1. Entity Name
Rita & Peter, Inc.

/

Principal P'ace of Business
c/o Singer
1471 s.W. 159 Avenue
Pembroke Pines, FL 33027

Mailing Address

320 South Flamingo Road

Suite 340

Pembroke Pines, FL 33027

" v

2. Principal Place of Businass

1SS 55 Avenue

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90077 008 ***150.00

v g4

Rodger Bakerman

320 South Flamingo Road
Suite 340

Pembroke Pines, FL, 33027

Rita Iewison—-Singer

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Panbroke Pines, FL 65-0718517 Not Applicable
Zip Country Zip . Country . i $B_75 Additional
33027 Usa 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_—— SeTa - e — T et e Ngme T e o o Tt T fmew b e e Sonpmemm o el e

Streel Address (P.O. Box Number is Not Acceptable)
1471 S.W. 159 Avenue

Cit ,
" Pembroke Pines

YL

Exliby]

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 Fiorida.

sansune £ @/%W /Mww

/

4 /24 [o-0

Signatura, {vpea o printed naméejeglsmran agent and title f applicatTa,

{MNOTE:

lstered A

gent signature required when rainstating}

DatE |

9. This corparation s eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

10. Efection Campaign Financing

55.00 May Be

Added to Fees -

CR2E034 (9/99)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T President 1 Delete e Ol Change [ Addiion
NAME Peter Gullo NAME
sTreeTaboress | 15631 S.W. 16 Court STREET ADDRESS
GITY-ST-21P Pembroke Pines, FL 33027 CITY-ST-2IP
| e Vice-President 7 Delete e [IChangs [ Addition
NAME Rita Lewison-Singer NANE
STREETADRESS | 1471 S.W. 159 Avenue STREET ADDRESS
cir-Si- 2 Peambroke Pines, FL - 33027 oiry-§1-27
TITLE 1 Delete TITLE [ change [ Addition
NAME o . T 1.
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T belet TILE {7 change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY- $T-2IP
TILE (O Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TLE 1 Delete TILE [ cheange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cernfy that the information supplied with this filin

SIGNATURE:

SIGNRTURE AND TYPED

does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) ):ZL«\Q,@%)

PRIA ,{,Af—a

75

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9319

/%Zoo &-_'74‘

Daytima Phone #




