2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entity Name

PUTTIN ON THE RITZ SALON, INC.

P02000057229

L mR
é‘;.-

Principal Place of Business

9011 PARK BLVD UNIT 210
SEMINOLE FL 33777

Mailing Address

9011 PARK BLVD UNIT 210

SEMINOLE FL 33777

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, efc.

Suite, Apt. #, olc.

FILED

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90068 043 ***150.00

A

] CHECK HERE IF MAKING CHANGES

-
City & State City & State AR 4. FEI Mumber Applied For

i E O L}'L‘/ (0 ac i 2 Not Applicable

Zi Count Zi Count iti

o ourry s oumty 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . f ot i = oo = - 7.-Name and Address.of New. Registered Agent ——
T el Name

BEUUGMANN L. LYNETTE
9011 PARK BLVD UNIT 210
SEMINOLE FL 33777

Street Address (P.O. Box Number is Net Acceptable)

Y| City

FL

Zip Code

the obligations of registered agent.

g
g

2

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

. 7 /
SIGNATURE i /[ T Sy % )?lﬂ‘%
Signature, typed or printed name of registered agant and titte if applicable. (NCﬁE: Ragistared Agent signature naqui&i wh&(&’minsla}mg) DATE
FILE NOW!! FEE IS $150.00 N
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Func Ccfntr?buticm. o fcii'eegohgisa °
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O petete TITLE V V’r 7.5, [ Change _Z-Addition
Nave Nav e He Bewligmann
STREET ADDRESS STREET ADDRESS ?O [ / ank Bl Vd 2 a-1D Sy (A .
CITY-ST-ZIP CITY-ST-ZIp 5&/’” mw n ﬁg '5 W -2
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CiTY-SI-ZIP
~TMLE B e i T RS R i e e T T o= = ) Chafige <5 Adiitian ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ GITY-ST-71P
THLE O belete TLES [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
gITY-S1-2IP CITY-5T-2P
TIMLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvy-§T-2P CITy-S1-2P

SIGNATURE: %

6/%/&7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same lsga! eh‘ect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

72 ..-.
29%- 37/

" SIGNATWRE AND TYPED OR PRINTED NAME OF s«:mua OFFICER OR DIRECTOR

Datg

Daylime Phone #

AV 9986V0

CR2E034 (10/02)



