FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOCUMENT # P99000050141 Secretary of State

1. Entity Name 01-29-2003 90317 025 ***150.00
KAREN RITTER, INC.

Principal Place of Business Mailing Aciciress
4976 NW 110TH TERRACE 4976 NW 110TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
N — RO RAA
5503 NW T4 Place] 15575 Nw -4 Tlace
Suite, Apt. #, etc. Suite, Apt. #, elc. %CHECK HERE iF MAKING CHANGES
City & State : Clty te 4, FEI Number Appl\'ed For
mjamd Fl Tand , Fl " G50592317
Countr s Countr e . 8.75. Additiona
3 %o q(p gun_y B T *3501 C-l-n e oy e - ~5.- Cartificate of Status:Desired - [ ias gee Fteqtﬁ:je‘:!t I
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
B :‘: Namefp\«“,ex. Gﬁe,qorl/ J’ Esq-
RITTER, GHEGORY J ESQ. Stroet Address (PO Hhx Nurgber i$01 cceptabld) k R Ci
| 7000 WEST PALMETTO PARK RD %666 " west Vo lkedlo Po
| + SUITE 400 5 um 2305
1 ON F
4 BOCAHAT L 33433 CltyéOC&‘Ra""Dn Fl FL leCode L.\337

B. Tpe 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 famlhar wrth and accept

" the obligations of registere t.
/QK , TFor~ 22,03
SIGNATURE

Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. OFFICERS AND DIRECTORS :
e PSTD 1 elete TILE ?ﬁ‘fp K on ¥Change [ Addition
AME RITTER, KAREN NAVE T, 4 Ploca.

STREET ADLRESS | 4976 NW 110TH TERRACE STREETADDRESS | 13,572 Nw T ©

orv-si-2» |CORAL SPRINGS FL 33076 s | peaklond, #3307

TTLE [ Delete MLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - - o CITY-ST-2P . e~ e e — .

TITLE [ Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21p

LE [ Delete TIMLE {1 change ] Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CIFY-5T-2P

TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 directer
of the corporation ar the receiver or trustee el wered to execule this report as required by Cﬁixter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: t with an addres ith kit pther like empowered.
SIGNATURE: _YSOMNH = QKEGER R\ uw Jon 22,03 @B‘quq 9480

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datgy Daylime Phone ¥

CR2E034 (10/02)



