2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
RITA JUNE, INC. ecretary of State
04-03-2000 90195 041 ***150.00
Principal Place of Business Mailing Address
13417 GULF LANE P.O. BOX 8127
MADERIA BEACH FL 33708 MADERIA BEACH FL 337388127
us
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3096819 Not Applicable
Zi i i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’
SPAETH: ROBERT A Street Address (P.O. Box Number is Mot Acceptables)
13417 GULF LANE
MADERIA BEACH FL 33708
City FL Zip Code
B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or pnnted nams of registered agsnt and title if applicable. {NOTE' Registerad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P ‘
N tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj(;lglr:ndagopr]é:\r?guﬁglnancmg O fz'ggohg?‘;fe
{See criteria on back) (M Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP O delete TITLE [ cChange [ Additicn
NAWIE SPAETH, ROBERT A NAME
STREET ADDRESS 13417 GULF LANE STREET ADDRESS
CiTy-§T-2IP MADER'A BEACH FL CITY-ST-21P
TITLE 0s O Delete TILE Ochange [ Addition
HAME NASTARI, SAMUEL E NAME
STAEET ADDRESS | 7501 46TH AVENUE NORTH STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TITLE O pelete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ oelete TImEe [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TILE [J Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE . ' ' Delote THLE Jchange [ Addition
NAME o o T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-ST-21P
13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiyer or trustee empowered 10 executy thi aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with an address, f}th a!l Qifpr likg B
o foo J27-394~2%5
SIGNATURE: ly e Ao oty 2
[ Date Dayume Phone #

TRsn Al

CR2E034 (9/99}



