FILED

2004 FOEﬁESRE&E%%%%“"“" Mar 12,2004 8:00 am

DOCUMENT # L30462 Secretary of State
3. Enity Name 03-12-2004 90040 037 ***158.75
RUTLAND SPITZER ENTERPRISES, INC,
Principal Place of Business Mailing Address
1100 MONTCELLO BLVD. 1100 MONTCELLO BLVD.
4 4
SAINT PETERSBURG, FL 33703  US SAINT PETERSBURG, FL 33703  US
s T R R EER AR IR A TR
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2981482 Not Applicable
_ __ZE___,L_: o g_:C:ﬂ)un}ry _____ Zip e MC:JFU_TV‘ s ae o] 8. Certificale of Status Desired |j_ ~§gf§?q$f$‘f?"ﬂ.,u .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPITZER, ROBERT
1100 MONTICELLO BLVD N Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33703

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!%@da&f. i S
SIGNATURE : '3 v 3 / 2 / [o] \f
R +

. 5igr1a:ure. \yped of omtea name oT registerad fsm and |it§1 applicable. (NQOTE: Ragistersd Agent signature reguired when reinstating) DATE
. 3 FILE NOWN! FEE 1S $150.00 9. Election Campakgn anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
‘.
10 v OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 11
g L P 7 Delete TITLE [ change [ Addition
NAME, B SPITZER, ROBERT S. NAME
stﬁfﬁﬁb!ﬁﬁsé's 1100 MONTICELLO BLVD N STREET ADDRESS
Cm=ST-15 [ ST PETERSBURG, FL 33703 P CIy-ST-2IP
L, i or ™ Delete TITLE [ change [ Adgition
NAMED! ", | SPITZER, DENNIS A. NAME
STREET ABGRESS | 1100 MONTICELLO BLVD N STREET ADDRESS
emv-si-2F | ISLAND PARK, NY 33703 CITY-51-2P
L i B e = O Crage— [T Adaman |- ———=
NAME SPITZER, KATHIE NAME
STREET ADDRESS | 1100 MONTICELLO BLVD N STREET ADCRESS
CITY-8T-2IP ST PETERSBURG, FL 33703 - ciry-sT-7IP
TITLE O pelete TITLE - [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST7-2IP CITy-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report s true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh/a?’!er like gmpoyerad.
SIGNATURE: "mi‘jf - Z:ﬂ:}\—\, 3/3/0 ¢ (%*)(zv—- (999

SIGNATURE AND TYPED OR PRINTED NAME OFIIGNING OFRICER OR DIRECTOR Datg Daytime Phong #

\§



