2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

R & M RITTER, INC.

V43646

Secretary of State

01-13-2003 90817 010 ***150.00

Principal Place of Business
7577 LAKE WORTH RD
SUITE 45

LAKE WORTH FL 33467

Mailing Address

_ 4524 7TH PLACE SW
YERO BEACH Fl, 32968
us

3. Mailing Address

Y s2Y -

us
2. Principal Place,of Bgéiness ; ;

7 Dfyaw (2D

VTSRS

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Suite, Apl. #, eic.
& State

ﬁﬂo Ko

‘___r/,ntflé"' A

e KA

4. FEI Number Applied For

650344313

Not Applicable

Fr =

Sa948

Vir2

$8.75 Additional

5. Certificate of Status Desired Fes Required

a

b2l

7. Name and Address of New Registered Agent

6. Name afd Agldress of Current Registered Agent
T RTERRAYMONDL T T T T
6115 SE BLACK OAK LN
STUART FL 34997

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed,of printed name of ragistered ixgent and title if applicable. )

{NOTE: Registered Agant signalure required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
- " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contributicn.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | KB ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ] [ pelete TITLE O change [ Acdition
NAME RITTER, RAYMOND L HAME

stacer aporess | 6115 S.E. BLACK OAK LANE STREET ADDAESS

CITY-ST-2IP STUART FL 34997 CITY-$T-21P

e Vs [T Delete e [ change [ Addition
NAME H['[TER, MARSHA J NAME

sTReeT A00RESS | 8115 S.E. BLACK OAK LANE STREET ADDRESS

orv-st-2¢ | STUART FL 34997 CITY-ST-2IP

TITLE D N O Dpelete TITLE [ Change [ Addition
NAVE KUBALA, PAUL . v

~STREET ADDRESS-+ 65-CORLAND AVE. - — .. _ - STREET ADDRESS e e oo o s it s B . e v o, e L
GITY-ST-2P KENMORE NY 14223 CITY-ST-2P

TITLE 2 pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-21P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TRLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

changed, or on an atlachment with an address, with all other like empowered.

12. | hereby Serlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as re

the same legal effect as if made under cath; that | am an officer or director

quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

L]

S

) "tq/os St/ 6H-F0 P2

Date Daytime Phona #

SO LY

nv

CR2E034 (10/02)




