e

' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000081912

1. Entity Name

RAZAMATAZ ENTERPRISES INC.

Mailing Addrass

1330 NE 4TH AVE.
BOCA RATON FL 33432

Principal Place of Business

140 NE 20TH ST.
BOCA RATON FL 33431

siness 3. Mailing Address

2, Pr‘mcipail I{l%:e ofﬁri c 00[\/2”)/ K_’D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90062 004 ***150.00

i

OGS

DO NOT WRITE IN THIS SPACE

T

et rt—— -

City & State . City & State 4. FEI Number Applied For
PaLM BEALH  F& 65-0451747 Not Applicadle
ngﬁ”gb EOK"LV - BeAcl Zip Country 5. Certificate of Status Desired O ?i.;gq&s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem.
Name

T

.z 3 e TR T i T T T i e

After May 1, 2002 Fee will be $550.00
Make Check Payable lo Department of State

 Tax filing reguirement and elects to do so.
(See criteria on back)

A

- .- Nt - = .
RWZEH, LINDA Street Address (P.C. Box Number is Not Acceptabla)

1330 NE 4TH AVE. ,

BOCA RATON FL 33432

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice o registered agent, or beth, in the State of Florida.
SIGNATURE = S
if Signature, typed or printed name of registered agent and vile if applicabla. {NOTE: Registerad Agant signature required when rainstating} , pATE

9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election CampaignFinancing | ** . .$5-00' May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P 1 Delete TIMLE O change  [J Addton | S
NAME RITZER, LINDA NAME I3
staeeT anohess 1330 NE 4TH AVE. STREET ADDRESS §
arv-s-zr |BOCA RATON FL 33432 OITY-§T-2P . i
e : 0O pelete TITLE O crange ClAddition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY:ST-ZiP
TIMLE O Delete TLE [Jchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmyist-zp I - S e e TR gt - e T T e e s T s

TILE [ Delete TITLE - [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delate TLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADURESS
CITY-ST-2IP -~ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIyY-3T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplemeantal 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 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme % ith an address, with all other like empowered. 4“’ 'ngj

; s o ' & P Lok T L e - 6 ) =
SIGNATURE: m@af : e QUIRIEINDA RITZER H. 20- 02(BL
“ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




