2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 262713

1. Entity Name

RUTH REGINA, INC.

Principal Place of Business

RUTH REGINA GLASSER
1050 KANE CONCOURSE
BAY HARBOR FL 33154

Mailing Address

RUTH REGINA GLASSER
1050 KANE CONCOURSE
BAY HARBOR FL 33154-2107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90025 033 ***]150.00

2

LUUZ391Y

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59%73616 Nat Applicab
Zi | Zi Count i
ip Country ip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANKEN, RUTH REGINA

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

1050 KANE CONCOURSE
BAY HARBOR FL 33154
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
Signature, typad or printed name of registerad agent and title « applicably, (NOTE: Ragistered Agent signature required when reinstating) DATE
} e s . 1

9. This corporation is eligible to satisty its Intangible “ FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

O

Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ) ] Delete THLE [ Change [ Additir
NAME PANKEN, RUTH REGINA NAME
STREET ADDRESS | 1050 KANE CONCOURSE STREET ADDRESS
CITY-57-21P BAY HARBOR FL CITY-S7- 2P
TUTLE v O pelete TITLE O change [ Additi
NAME SHENBERG, MITCHELL NAME
- STREET ADDRESS - (< P= 0 BOX:-430308, N/A- - - STREET ADDRESS
CITY-5T-2P MIAMI FL D CITY-ST-2P .
e v . \ NHote e W Crange [ Al
NAME WEIN, MARLANA NAME | \V] AU,_‘S'E\‘{L) E
stheeT AnpRess | 3301 N CNTRY CLUB DR 105 STREET ADDRESS 5&
orv-st-ze | N MIAMI BCH. FL CITY-ST-ZP (M. ams FE '_35 val
TITLE 7 Delete TITLE N [J Change  [] Additi:
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TiTLE {7 peiete TITLE {1 Change (] Aduitic
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T- ZIP ) R CITY-8T-2IF

13. | hereby certlfy that the mformanon supolied with t

of the, corporauon or the receiver o tru

-5} empow ‘ed-io exegdle this report as

his fili

dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

does yot qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, supplermental réport js truednd acecurgdie and that my signafUre shall have the same legal effect as if made under oath: that | am an officer or director

chahrged, or'on‘an attaching n e %ﬁ eempowe;@d
; SIS i WA R T,
SIGNATURE: _ (IS B L2e 1 A

GNATURE AND TYPED DH FHI &D h\llﬁ OF & NING FF]C‘R OR DIR! od

/ f/L = //00

.(" LM

Date Daytirme Phoria #

g\:{:\:’IUFCu’ YH()MU



