2001 UNIFORM BUSINESS REPORT, _(UBR) FILED 3

DOCUMENT # G07583 Feb 03, 2001 8:00 am
"o Sen Secretary of State

RITZ SERVICES, INC.
02-03-2001 90022 029 ***150.00
Principal Place of Business Mailing Address
360 W.GRANADA BLVD. 360 W.GRANADA BLVD.
ORMOND BCH. FL 32174 . ORMOND BCH. FL 32174 RUULIYL Y,
T s R EA IR W ER AN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..22291 13 Applied For
Not Applicable

7 Counlry Zip Country 5. Cerlificate of Status Desired [ gese ;’esq Addtional
) E— -..f.'_ faTﬂ’ _:id:? r.)_f _Currfnt figlsﬁrfd p_‘g_e,ri S ,7' .Name and Aff:iejé of New Registered A?fT, _ —
G T CORPORATION SYSTEM — Adc?—{é ff N:S}{ %ﬁﬁ(
1200 SOUTH PIE ISLAND FD. Bl ot R ER A A Al ol
“ orpend Keacli  FL|"EFiy

8. The above named entily submjs this statgifiept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 ’/fg/é /

Signalurey(d UMIQO name ol registared agent and title if a;!thcable (NOTE: Registerad Agent signature required when reinstating)
9. This corporatic/s eligible to satisly its Intangible FILE NOWI!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B
. Tax filing requirement and, elects to do so. Aﬁer MAY 1 2001 Fee will.pe $550.00 e . TR o 1 Ay 58 o
7 s iy . b st 35 5 e Trust Bund Contnb tion %}; Yl !pAdded toFess 1A
i "‘J"' (See %m " Make Check Pay heio Depariment of Staie 2 R A e ey
% oy o B R vt L ne,

; l‘11‘ ; e m,ADDlTiONS/CHANGESTO DFFICEHS AND DRECTORS IN TTu: . A
"ﬁﬁs“% T o o T DY hange [ Addition” g
NAME SUSSMAN, JEFF : NAME g
sTREET ADDRESS | 360 W. GRENADA BLVD STREET ADDRESS 3
Ciry-s7-2P ORMOND BEACH FL 32174 CIry-s1-2p i
TITLE O Delete TITLE [ change  [] Additien %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ Delete TITLE I change  [] Addition
NAME™ T CoTT T ) B3 Co - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . . | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE : : s O petete - TITLE [Jchange [ Addition
NAME . NAME
STREET ADORESS N . STREET ADDRESS
CiTy-$T-2IP CITY-ST-7IP

13. I'hereby cerlity that the information supplied 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 andeCtyrate 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 trustee ute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ike empowered.
ja Sy I3

SIGNATURE: , -
SIGNAWNM)\SED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR z £ oate Daytime Phone #

[4




