ZUU4 FUK PRUETE CURKFURKAT TUN

ANNUAL REPORT

FILED

DOCUMENT # P97000018326

1. Entity Narme

N
RITZ SALONS INCORPORATED

Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90050 025 ***150.00

Principal Place of Business

; 2550 E HWY 20 EAST
HNICEMILLE, FL 32578

Mailing Address

15 NORWICH CIRCLE
MICEVILLE, FL 32578

A AN

2. Principal Place of Buginass 3. Mailing Address
Sui, Apt. #, otc. Suite, Apt. #,ofc. 01062004  Chg-P CR2E034 {10/03)
City & State City & State 4, FE) Number Apphied For
: 59-3434812 Not Applicable
Zp Country Zip Counity &. Corificate of Status Desirad [ gg;r'm’f:éﬂw'
&._Naie and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o - e -

RITZ, THOMAS A
15 NORWICH CIRCLE
NICEVILLE, FL 32578

Street Address (P.O. Box Number is Not Acceptanle)}

City

Zip Cods

FL

8., The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or botfi, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
« Signalure, fyped or printed name of registerad agaent and titie i appiicable {NOTE: fagistersd Agen! sigraturd redquired whan reinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. AODITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 17 .
THE D [ petete TITLE O change  [1 Addiltion
NAME RITZ, KAREN J NAME
STREET ADDRESS | 16 NORWICH CIRCLE STREEY ADDRESS
CITY-ST-2P NICEVILLE, FL, 32578 CITY-ST-2P
me 12 [ Deiete il [ Change ] Addiion
NAME RITZ, THOMAS A_ NAME
STREET ADEAESS | 15 NORWICH CIRCLE STREET ADDRESS
onv-st-aP | NICEVILLE, FL 32578 _ CrrY-ST-2p » ‘
TRRE T ) Bt - = - - [loewe - —J-mmE- Bl s = = C = e = w =[] Change -~ 2] Addition —
NAME NAME
SYREET ADDRESS STREET ADDRESS
CrY-§3-29 CIY-ST-20
nILE 3 Datete TME [change [ Addiion
NAVE " NAME
STREET ADDRESS ! STREET ADDRESS
LY. ST-2P _CHTY-ST-2P .
nne 7 celete THLE [J Change - [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P ¢Iry-§T-21P
TME [ petete e D] Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2F GITY-ST-7P

12. 1 hersby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cenily that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receivar or jrustes ampowered 10 exccute this report as required
changed, or on an attachment wit

SIGNATURE;

n address, with ail other like empawared.

o o

shali have the sams iegal e (
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~Zomas A Ttz

ct as if made under oath; that | am an officer or director

(§s0)
9979737

IGNATURE AND TYPED OR PRINTED RAME OF

OFFCER OR DIRECTOR

Daylima Phano #

oo oo
7 7



