2000 UNIFORM BUSINESES REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P93000003128 Mar 17,2000 8:00 am
1. Entity Name S f S
!
RUTH'S ISLAND INTERIORS, INC. | ecretary of State
03-17-2000 90037 049 ***150.00
Principal Place of Business Mailing'] Address
t
19051 SAN CARLOS BLVD. 19051 SAN CARLOS BLVD.
UNIT {7 UNIT 17 . .
FORT MYERS BEACH FL 33931 FORT WYERS BEACH FL 338312269 626102
!
2. Principal Place of Business 3. Mail;ng Address .
Suite, Apt. #, etc. Suite:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
! : 65'039%26 Not Applicable
f Taul o
Zip Country ap . Country 5. Cerlificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglistered Agent
| Name
BOLZ’ MELVIN J. J ' Street Address (P.O. Box Number is Not Acceptable)
12132 SIESTA DR i
UNIT 17 ;
FT MYERS FL 33931 . oy 7o Cods
, FL
8. The above named entity submits this statement for the purpésa of changing its registered office or registered agent, or both, in the State of Florida.
1
|
SIGNATURE i
Signatre, typad or printad name of registered agent and title if appl.x'lcab\a, {NOTE: Registerad Agsnt signature requirad when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 laction G i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;i;Iizndaggfi:?Qu‘ig}:nCIng 0 Edségdth"l?;?e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ O3 Dalets TITLE [ Change (] Addition
NAME BOLZ, VIRGINIA R ' HAME
staeeT a0nress | 19051 SAN CARLOS BLVD., UNIT 17 STREET ADORESS
orv-size | FT MYERS BEACH FL 33931 ; orTv-s1-2
TImE DVPS . Ooelee TILE O Change [ Addition
HAME BOLZ, MELVIN i NAME
sTReeT ADDRESS | 19051 SAN CARLOS BLVD., UNIT 17 ! STREET ADDRESS
orv-si-ze | FT MYERS BEACH FL 33931 j N R
me - - | B~ emm— - “==== ] Dekete TIE ’ B T [ Change ] Addition
NAME CHOATE, LISAT. ‘ HAME ’
sTreet ADDRESS | 1950 BEACH PARKWAY, SUITE 202 STREETADDRESS | /o /' B0 c;-/({ff?? J/e _
arv-st-2¢ | GAPE CORAL FL 33904 ; st | 27 ey Begey € 3353/
TITLE ¢+ [ Delete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
TLE O Detete e O Change [ Adction
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P | CITY-57-7IP
TITLE O oetete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | ] cnv-si-zp

with this filing fdoes not quality for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the infarmation
port 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

d tohex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! i mpowered.

d
|

ATURE MVP

13. | hereby certify that the information suppli
indicated on this report or supplementa,
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:




