FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name .
RiTA Prince-Znc.

MENT # 5{;3{,}4 0, L

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2002 8:00 am
Secretary of State

(05-08-2002 90003 043 ***150.00

/8/

87049

2 Prinrﬁ:glPlace ol Business 3. Mailing Address
B Ave 159 o€, mapia_ AVE.
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Sernsen Beach FL 'jm_%q( FL. : Not Applicable
Zip Country Zip Country - - $8.75 Aaditional
—— 8. Certficate of Status Desired | .
34571 VA 34457 USA Fee Roquired
- . e e e - I - . 7. Nams and Address of Current Rugistered Agent. _ __ N B
e SR Sede e Nama__D = ? - e ] . _
T e T a ey “y . it vt - B ) i 0 8 £ 13 ~ IR R
Do NOT WRl ' E Street Addrese {P.O. Box Number is Not Acceplable}
) 1 City Zip Code
: / TEnsmn Beach FL =17
8. The above'named entity su&nin of changing its ragistered office or ragisterad agent, or both, in the State of Florida.
g . ) .
[ 3 hy
SIGNATURE RiJp Pojnco 290 2-
Signanew, yped o grintsd name of regiskees0ent and tile il sppscable. (NOTE: Registerad Agent signeiure raguired when eingiatng) DATE
! L ] g “January 1-May 1 Fee Is $150.00 A ) ) ’
S s coporton i el ety i S iy e s 150000 T e vp——
(See criteria on back) Amanded UBR in $61.25 Trust Fund Contribution. . Added to Foos
& on bad Make Check Payable to Department of Stata .
11, R OFFICERS AND DIRECTORS -
T Presipe n}' . e S
WAME BiTh 4. Yrmed NAME 8
SRETARESS | 1759 ML HED IR PVE. . STREET ADORESS o
aS® | Stnsen Bek e 3447 i 3
Tme VitL Vresicinv fsec TRE 8
NAME EATHY PAn; NAME G
STREETADORESS | ) 5 gk T a3 P STREET ADDRESS
s | Baleisa kY 4537 orY-S1- 29
TRE ' e .
—— HAME — = oo BT S o e T -
STREE] AGDRESS _ $THEET ADORESS ; _
~QIY-ST-Zp ¢ o] ———— — R et - R : D@“N‘@T——UURI'—FE‘ s -
e TME
e e IN THIS SPACE
STREET ADORESS STREET ADIRESS
Cy-5T-07 cry-st-ap
e TINE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2p
TiLE TTE
NAME RAME
STREET ADRESS STREET ADDRESS. |
CITy-S1-2Ip J cesrze

13. | heraby certi
indicated on this report or supplemental re|
of the corporation or the recaiver or trust
attachment with an address, with all of

SIGNATURE:

this filln

that the infarmation supglied
is truer an

ike empowered.

OF JIONING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the intormation
accurate and that my signature shail have the same legas aifact as if made undar oath; that | am an ofticer of director
ampawereo lo executa this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or gnan

I




