2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RUNITA, CORP.

P98000041622

Principal Place of Business
974 S STATE RD 7

MARGATE FL 330c8
us

Mailing Address
974 S STATERD 7

MARGATE FL 33068
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90345 037 ***150.00

VMU

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0837052 .. .. |NetApplicable. | —
zp COUNY. e e oexZP - —r 77 = Counley =55 0 T g C-)ertificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
PHILLIPS, ANITA ‘
Street Address (P.C. Box Number is Not Acceptable)
1920 SABAL PALM DRIVE '
#202
FORT LAUDERDALE FL 33324 oy FL [ Z0Cose

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicabie

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make (%heck Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 13 .
THLE D T O Delete TIME O change [ Addition | &
NAME PHILLIPS, ANITA NAME 3
steer Anmess | 1920 SABAL PALM DRIVE, #202 STREET ADDRESS g
env-st-zp | FORT LAUDERDALE FL 33324 CITY-ST-2P g
TITLE ] Detets TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R T T e i m . e = F. mmmiime = - o— R -CITY-STZ2IP Pz AT e e ER e — e - I
TITLE O petete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporation or the receiver or truslee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atachment wit

address, with all ot

r like empowered.

lff/l(l 0%

SIGNATURE: _ /S U

IATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

( %) g-3577

Defiine Phona #

! 1 b{le



