2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RITZ SERVICES, INC.

G07583

Prlnmpal Place of Busmess

.
-

3w, GRANADA BLVD

-Mailing Address
3 3@' W. GRANADA BLYD, .

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90282 021 ***150.00
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City & State City & State 4. FEI Number Applied For
59—22291 13 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired M geae'g;qu‘ﬁf;;ﬁona'
6. Name and Address of 0urrent Registered Agenl 7. Name and Address of New Registered Agent
[ — - = = — = P— — - = -
SUSSMAN, JEFF Street Address (P.O. Box Number is Not Acceptabie)
360 W GRANADA BLVD
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named enmy subm1
H
SIGNATURE

5 sy?ﬂwpose ofﬁy its registeraed office or registered agent, or both, in the State of Florida. /Q

Signatura, IW name u‘l’guslared agent and title if applicable.

(NOTE Registered Agent signature requirad when rainstating}

= oatE TS

{See criteria on back)

d. This corparation ié:/eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

O

FILE NOWY! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE - PD O Delete TITLE O Change [ Addition | S
NAME SUSSMAN, JEFF HAME &
staeeT anoress | 360 W. GRENADA BLVD STREET AUDRESS &
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P Q
TTLE [ elete TITLE [ Change [ Addition 6
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

< | TmE e e = s e[} Delplg = = o TITLE < e fo e < L S cms samse = smac[ ] Ohange..- [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TiTLE (7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-St-2P CITY-ST-71P .

changed, or on an attachment wil

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or

y Chapte 07

ot gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath;

t | am an officer or director
Flarida Statutes; and thal my name apglears in Bleck 11 or Black 12 if

smnntun}Annﬁﬂ,@?Ok PRINTED NAME OF SIGNING OFFICER OR blnEC'ron

Date Daytima Phone #




