2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000012938

1. Entity Name

RITTMANN - CAMEOS CORP.

Q’;ncipal Place of Busingss

719 GRANT AVE
LEHIGH AGRES FL X972

Maiﬁftg Address

—HI-GRANTAVE
—EMGH-AGRES-F-o307 24507

2. Principal Place of Business 3. Mai

NG Address
D0 o T

Suite, Apt. #, elc.

Suite, Apt. #, ate.

3

FILED
May 09, 2000 8:00 am
Secretary of State

(03-20-2000 90126 019 ***150.00

AR A

00 NOT WRITE IN THIS SPACE

City & Stat tat 4. FE) Number Applied For
e (25 Sotings, FL CE- 00669, oot
zp Country Zﬁ?({ / 83 Country 5. Certificate of Status Desired | gggesq Lﬁgﬂﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registeted Agant
- ——— A Name
A "=lamds W, Amburit i
—BAURTHOMAS Sareet 558 S T ASW?L?/(S (?/V Cf
e i ,,_ Se_Q00
B Sohingd FL | %%733

8. The above named entrty syé P of changing its e lsiered office or registere

:/tit!i;sjéye /he

SIGNATURE

d agerﬂ both, GL the State of Florida.
&J AmES 4J /f;&z

Y /6o

Sigralura, b;,g‘na or mmaa cama of segstared agant and tike o apa&‘.a.bh (NOTE:

gl Agent gig

required wivat

9, This cotporation is eligible to salisty its Intangible FILE NCW!!! FEE IS $150.00

Tax filing requirernent and elects to do so. After MAY 1 , 2000 Fee will be $550.00 1 Ejiglizfdagoﬁ'r?ﬁ:ﬁmmg mqohg:\;?e

L (5= criteria on back) Mike Checf: Payable to Department of State )

-~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS (N 11 _
ME PD 3 Delate it Clchenge (] Addition | &
HAME RITTMANN, THOMAS HAME g
STREETADORESS | 719 GRANT AVE STREET ADDRESS §

| om-st2e | LEHIGH ACRES FL 33872 CITY-57-2 &
TILE VSTD {1 Dele TILE Clchange [ Addition E:)
NAME RITTMANN, SABINE NAME

v STeeEraDDRESS | 710 GRANT AVE STREET ADORESS
Ciry-st-21P LEHIGH ACRES FL 33972 'jm'-ST-I’P
TE O pelose TWHE enange (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 212 CTY-ST-2P
THLE 7] Delete TITLE Jcnange [ Addition
NANE NEME
STREEY ADORESS STREET ADDRESS
CITY-57-2P , CITY-51-21P .
me 3 Deles e CChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2P CITY-ST- 2P
TILE O petee TALE Ochange [ Acdition
HANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, L hareby Qemlg
indicated on

changed, or on an attachl

SIGNATURE:

j ke empewered.

LY

I.’ﬂ_._-—

mant with ap address, wi
M’ L]

i e

that the lafarmation supplied with this filiry does oot qualify for tha exernation statad in Sectian 1191 0?}131@; Flarida Stattes. L furthee cartily that the information
is report o supplemental report is true and agcurate and that my signajurs shall have the same legal effect as if made under oath: that ! am an officer or c‘lrector
o} the corporation or the fecaiver o trustge empowere{li to execute this report as required by Chapter €07, Plorida Statutes; and that my name appears w Block 11 of Block 12

J¥-992- 2385

e L N N
$EiNATURE AnD YrPED OR PRINTED NAME Ffs«muu OFFICER GR mnr—:moa

2. f5-00

Daytime Phone *




