2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name llg L] . am
RITTER'S CRITTERS INC. / Secretary of State
08-16-2000 90012 001 ***550.00
Principal Place of Business Mailing Address
726 WEST AVENUE 726 WEST AVENUE
COCOA FL 32927 : COCOA FL 32927
i > LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
.5 ‘i = 2(: ’ Tayqo Not Applicable
Zp Country V.S, zp Country v.c 5. Certificate of Status Desired O ?i’;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, PATRICIA Strest Address (P.O. Box Number is Not Acceptable)
726 WEST AVENUE
COCOA FL 32927
City FL Zip Code

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.

. SIGNATURE

K Signatura, typed ¢r printad nama of registered agent and tlla if applicable. {NOTE: Registerec Agant slgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 ) N .
- ) - 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wilt be $750.00 Trust Fung Copmr‘.gbution o O fc’Sd.OO Yok
o . N et . ed to Feas
(Ses criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE OJ Detete e /s . [ Chnge Addition
NAME NAME PATRICia L RUHTER
STREET ADDRESS STREET ADDHESS | 796 wEST AVE:
CITY-ST-ZiP CITY-ST-2IP cocoa FL 2927
TILE O] oelete e v/T Dl change [N Addition
NAME NAME Dondatd . RITER TR
STREET ADDRESS STREETADDRESS |+ Z3¢ wEST AVE
CIVY-ST-2IP CiTY-ST-ZIP cotoa FL F2927
TITLE O Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS . e — STREET ADDRESS . . —
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete e [ cChange [ Addition
NAME NAME
STREET ACDRESS STREFT ADCRESS
CITY-5T-2IF CITY-ST-7iP
TILE N 3 dslets TME ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(343), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as it made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE: 4(LS LAY 21 Fost) VS ERER o0 §-2-00 (721)634-S578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

TF A




