2000 UNIFORM BUSINEi‘.:‘pS REPORT (UBR)
DOCUMENT # P98000059764

1. Entity Name 1
INC.

RITA CALLS EXECUTIVE SEDAN SERVICES,

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90099 036 ***150.00

Mai't'lrl1g Address

208 S LAKESIDEDR
APT 101
LAKE WORTH FL 33460

Principal Place of Business

208 § LAKESIDEDR
APT 101
LAKE WORTH FL 33460

NG R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. —~——- -Suife; Aptr#, atc, -+

City & State Citd & State 4. FEI Number Applied For
65-0848673 Not Applicable
Zip Country Zip Country & $8.75 Additional

5. Certificate of Stalus Desired

Fee Required
7. Name and Address of New Registered Agent

T e (a0 9

CALL, RITA Street Address (P.O, Box Number is Not Acceptable) .
102 SLEEPY HOLLOW DR. ‘ oY S ; ' o

W. PALM BCH FL 33415
AT FECT

B. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida

6. Name and Address of Current Registered Agent

FL

SIGNATURE

Signature, typed or printad name of registarsd agent and vila If apnll:cab\e {NOTE: Registerad Agent signalure requirad whan rainstating) DATE

« FILIE NOWIILFEE1S.$150.00 oo
Aﬂer MAY 1, 2000 Fee will be $550.00
Make Che:k Payable to Department of State

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Etection Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added 1o Fees

[ISFARTA AR

]

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete TME [ Change [ Additian
NAME CALL, RITA NAME

sTRee aookess | 208 § LAKESIDE DR STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP

THLE [ pelete TITLE {1 Change ] Addition
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CiTy-ST-2IP

THLE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS [- . . - - — i et —_— STREET ADDRESS ~| = — - - -
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITy-ST-IP

TITLE i O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

13: I-hereby cémfy that the' information supplied with this filih g dbes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ndicated 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 directar
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an a!tachme - arAIske emppweared. - |
3l14lan  se/Gex-os%

SIGNATURE: Vi :
SIGNATU H E}NDT\'PED OR PRINTED NAI!IE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




