FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT. # p27000060836 04-17-2002 90162 008 ***150.00

1. Entity Name \

R. TEE'S, INC.

DO NOT WRITE IN THIS SPACE $31443

. 2. Principal Place of Business 3. Maiting Address

2199 BERKLEY WAY 2775 W. 17TH ST

t Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3 City & State City & State 4. FElI Number Applied For

LEHIGH ACRES, FL ERIE, PA 23-2913221 Not Applicable
Zip Country Zip Country . . $8.75 Additionat

33971 U.S.A. 16505 U.S.A. 5. Certficate of Status Desired  [] 20 b0 ivay

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code
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 Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. L g . January 1 - May 1 Fee is $150.00
9. Efmci‘r’;’f’;:ﬂ?r:r:f;'g:Le;;:tas"gyd';ss';‘_ta"g'b'e After May 1 Fee Is $550.00 10. Etection Campaign Financing $5.00 May Be
o Amended UBR is $81.25 Trust Fund Caontribution. D Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS =
TLE PO TIME g
NAME THOMA, RICHARD A RAME =
sweeTaoress | 35881 GREY FRIARS CT STREET ADDRESS 2
crv-st-z2p | FORT MYERS FIL. 33912 ¢y - s7-2IP T
THLE T TME &
NAME PATASKY, MICHAEL S8 NAME ©
STREETADORESS | 2775 W 17TH ST STREET ADDRESS
CITY -ST-2IP ERIE, PA 16505 CITY -ST- 2P
Tme S TIE
NME STEVENS, DELIGHT D — — ———]nuME ) ) S )
sTREETADDRESS| 2775 W 17TH ST STREET ADGRESS Do NOT WRITE
orv-sT-2p |ERTE, PA 16505 CITY - ST- 2P
e Tme IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY - ST 2P
TITLE TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2IP CITY -ST- 2P
TIME TIME
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - 8T- 2P

13. ! hereby cerlify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corpargtign or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an j s, with all other like empowered.

—
SIGNATURE; cso R e SLf0

“" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phone #

STF FL32381F.1



