2002 UNIFORM BUSINESS REPORT, (UBR) ,

FILED
May 24, 2002 8:00 am

DOCUMENT #

Secretary of State

05-24-2002 91340 018 ***150.00

P99000098127

1. Entity Name

RITTER'S ORCHIDS, INC.

Principal Place of Business Mailing Address

3939 FORRESTED AVE 3939 FORRESTED AVE
ORLANDO FL 32006

ORLANDO FL 32008

.

O B

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Number Appliad For
59-361 2464 Not Apglicable
Zip Country Zip Country o ' $8.75 adanional
8, Cartificate of Status Desired ] Foo Roguired
6. Namae and Addresy of Current Registered Agent 7. Name and Address of New Registared Agent
T T T T T Neme Poem e T
R"TER, THOMAS R Streat Address (P.0. Box Number is Not Acceptable)
3930 FORRESTEL AVE
ORLANDO FL. 32808
’ Clty FL Zip Code
8. The abovq namad entity subrnits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.
“A
SIGNATURE
i"’ Sigratire, typed or primed name of registarsd agent and title i appiicable. tm:m.mnmmmmm‘ ) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . i ) :
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 0- 5:3;:33&;5:‘;?:;!:“”:: i fg’dﬁqo"';:’;fe
(See criteria on back) Make Gheck Payable to Department of State
11, OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
-7 TmE PD O Detete TLE Clchange [ Addition g
| e RITTER, THOMAS R e e
»| smeeravosess | 101 KRUEGER STREET STREET ADDRESS 3
2| CIvY-ST-2P ORLANDO F]_ 32839 CITY-S7-OF 'I-éi
1iTLE T petete TMLE Octange O Agdition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-57-DF
TILE O Delete TILE [ Change [ Addition
e m weem T e e 4T -
§ B (s .
Cy-ST-2IP CITy-ST-ZP
TME [ Delete CTME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-ZP CITY-ST-2P
me O pekete TIE CJcnange [ Addlion
NAME NAME
STREET ADDRESS e : : ) STREET ADORESS
CITY- §T-2P R . CITY-§1-2P
TME [ Delete TITLE ) change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-§T-21P CITY-$1-2P
13. | hareby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 1 19.07#3)0). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report Is true ar accurate and that my signature shall have tha same legal el fect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) rad to executa this report as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12t
changed, of on an atiachment with an address, with all other like ampowerad.
SIGNATURE: _ Y-2.02 YO)XSK&Y
Dot Daytime Phone #




