2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P96000041161

1, Entity Name

C.J. RITZ, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90046 001 ***150.00

Principai Place of Business Mailing Address
101 SFORTSMAN ROAD 101 SPORTSMAN ROAD
ROTANDA WEST FL 34223 ROTANDA WEST FL 339471830

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

_City & State _ - _. — -:—-CityaStatei—- - - - - [ a-FerNumber— e g g —— —~—[-=[Appligd For— -] —
66757 Neot Applicable
Zp Country zp Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED -
343 ALMERIA AVENUE - -
CORAL (GABLES FL 33134
(v i,

-

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Rt

SIGNATURE
Signatura, typad or printed name of registered agant and title I spplicable ({NOTE: Registered Agent signalura required when reinslatng) DATE
P . o ) i 00 o -
kot s s o [ = LAY 1, 2000 Foo willbe $5500p | 1% EecienCarpagn Franar -0 $5.00 vy B0
b 1 : Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Chack Payable to Department of State
11, OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PSD [ Deiete TIRLE O Change (] Addiion |
NAME PEVERSEN, CHERYL NAME @
steer anoress | 101 SPORTSMAN ROAD STREET ADORESS §
CITY-ST-2IP ROTANDA WEST FL CITY-ST-2IP u
TIMLE ret "TQ; TR " O Dslete TITLE [C) Change ] Addition %
wme . | PETERSEN, WALTER O NAME
smmeeT anoress .. 101, SPORTSMAN ROAD STREET ADDRESS
BITY-5T-2IP ROTANDA WEST FL £TY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-ZP CITY-ST-7P
TNLE I [ pelete TITLE e =Tt (] Ghange__ [ Adaition | __
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE | ] Delete TITLE ¥ [OChange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T od oz 4o Y[ pelete e Ol Crange [ Additon
RIS TG PR L T
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)((), Flarida Statutes. { further certify that the information
indicated on this report or supplemsntal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, withjother like empowered.

T

SIGNATURE:

UL S5 E2Y

E AVI’YPED OB PRINTED NAME OF SIGHING OFFICER QR DIRECTCR Date Daytime Phone ¥




