FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

4009900

DOCUMENT # P97000018326 2
<
1. Entity Name 01-24-2003 20096 039 ***150.00
RITZ SALONS INCORPORATED
Principai Plzce of Business Mailing Address
4532 EAST HIGHWAY 20 4532 EAST-HIGHWAY 20 JUyuvIo Ly
NICEVILLE FL 32578 NICEVI 78
45541’ Hot 20 £457) 15 Norwich Cig -
Sulte, ApL. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
NicEVILLE | FL NicE VILLELFZ - 53-3434812 Not Applicable
Zip Country Zip Country . . $8.75 Additianal
‘32'5 73 bk" ’005 ‘ 3%7 g aKl"FOS ‘ 5. Ceriificate of Status Desired N} Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent =
. ) Name - . -
RITZ, THOMAS A Street Address (P.Q. Box Number is Nat Acceptable)
15 NORWICH CIRCLE
NICEVILLE FL 32578
. City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typead or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . .
At ay 1,203 Fos wil bo 55000 ST e S50 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TME D [ Delete TITLE [ Change  .[C] Addition _S_
NAME RITZ, KAREN J NAME e
streeranoness | 15 NORWICH CIRCLE STREET ADDRESS 3
CITY-$7-21P NICEVILLE FL 32578 CITY-8T-2IP g
[
TLE D [ Dalete TILE (3 Change ] Actition | £
NAME RITZ, THOMAS A NAME
sTReer AnoRess | 15 NORWICH CI\RCLE STREET ADDRESS
CTY-S7-2IP NICEVILLE FL 32578 ) CITY-S1-7IP
e = - - - e fme-- -~~~ == T © "[cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
me 1 Celete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby certify 1Hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied 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 directar
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other like gmpowereg

THOMAS

I ssnns who/its " e 1/20 fo3  (85) 197-578

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIBECTOR Cate Daytime Phone #

SIGNATURE:




