FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P02000116338 Secretary of State

1. Entity Name 03-17-2003 90055 040 ***150.00

RITZ CONSTRUCTION COMPANY OF BROWARD, INC.

Principal Place of Business Mailing Address

5400 GODFREY RD 5400 GODFREY RD

PCMPANQ BEACH FL 33067 POMPANO BEACH FL 33067

I N A AR

L1 N. Uniyecss %\’ SiD N Baiversidy Dr

*Sé"e\' ':pt‘ #. elo. &5 ﬁt‘ #. etc. ’ B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Coral Sorinas Flog ida Coral Secings , Floride, ETN {4~ W37904 Not Appicaoie
ﬁgb ] O 4 Lciusmrh -;Z?I)pob-) © Li(gn;i 5. Certificate of Status Desirad O ?eae.ggq ‘.;Ai::gjétional
' — wsh.‘h-l;r—r;e and Address ;f.(fﬁr;en_f-ﬂéglstered A;en; — T -7. Name and]\;dress- ;i New Registered Aée.r:tv

Name

RITZ, KATHERINE G :

Street Address (P.O. Box Number is Not Acceptable)
5400 GODFREY RD

POMPANO BEACH FL 33067

City FL Zip Code

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

SIGNATURE __

‘Signatura. typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required whan reinstating) DATE
' FILE NOW!! FEE IS $150.00
, Election C ign Fi ]
At May 1,203 Feo wil be $550.00 * Socter s Frunces (| $5.00 vy e
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O belete TNLE (I Change [ Addition
NAME RITZ, KATHERINE G NAME

sTReeT anoress | 5400 GODFREY RD STREET ADDRESS

arv-sr-zp - |POMPANO BEACH FL 33087 CITY-ST-ZIP

TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-21P CITY-§T-21P ;
TITLE T e = s [T Dalete = - JNILE e e~ — e - o . L [J-Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T Detete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ oetete TITLE : (T change O Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP E CITY-5T- 2P

12. | hereby certify that the information supplied with this filinc? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c“.'}( l'a! b 984 4056013

Data ~  Daytime Phang #

e m

CR2E034 (10/02)




