2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G07583

1. Entity Name

RITZ SERVICES, INC.

Principal Place of Business

376 W.GRANADA BLVD.
ORMOND BCH. FL 32174

Mailing Address

376 W.GRANADA BLVD.
, ORMOND BCH. FL 321746274

2. Principal Place of Business

2L0 W,

& vanada Bivd

2t W Emanada Alyd

Suite, Apt. #, etc.

Suite, Apt. #, ats,

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90039 013 ***150.00

MRRVSARFLAREAR

DO NOT WRITE IN THIS SPACE

i

., City & State City & State 4. FEI Number Applied For
O(MOWJ PDd('\ ‘ﬁL— O(m Oﬁd M . 'FL' 59-2229“3 Not Appilcable
?) 5? ‘ ", L{ Cousnt% Z@ J_ i ") L{ Country 5. Certificate of Status Desired ] ?i'git‘:;‘ﬂm"a'

-t 6. Name and Address of Citrrent Registered Agent <= = = = -~[™= =3 ~ -~="=-7'-Name and Address of New Regislered Agent -
Name
C T CORPORATION SYSTEM Street Address (PO. Box Num?)er is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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

Signatura, typad of printed name of ragistered agent and title if applicable.

[NOTE: Registered Agent signaturg raquired when rainstating)

DATE

"9, This corporatioh is eligible 1o satisfy its intangible
Tax filing requirement and &lects to do so.
. .. {See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PO : O Deiete TME [ Change [ Addition
NAME SUSSMAN, JEFF NAME

steeT A0DRESS | 376 W GRANADA BLVD smerness | 3o O W. GBrawnada Ahwd,

CITY-ST-21P ORMOND BCH FL CITY-ST-21P

TITLE O petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CHY-ST-2IP

e o T s O oelele TILE - oo C T Change . T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- ST- 2P CITy-ST-2P

TITLE [ Delete TITLE [ change  [J Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-ST-2IP

e O Delte THE (1 Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITy-ST-2P

TMLE [ eiste TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing

es not qualify for the exemption stated in Sect

ion 119.07(3%), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angracdurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with an.

SIGNATURE:

athér like empowered.

mpoweredAo exécute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
ress, with

NN N/,
w55, e REQUIRED /2. //J:/mf Flré 7364

Daytima Phone #

LT T

CR2E034 (9/99}



