2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

PUTTIN ON A RITZ WALLCOVERING, INC. Secretary of State

05-24-2000 90027 019 ***150.00

Principal Piace of Buginess Mailing Address
3571 13TH AVE SW 3571 13TH AVE SW
NAPLES FL 34117 NAPLES FL 34117-5323
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 508 Applied For
59-3550895 Not Applicable

e ) Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
e el e - — ) —_——— |- - — Fee Requirad_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RlTZ’ RONALD H Street Address (P.Q. Box Number is Not Acceptable)

3571 13TH AVE SW

NAPLES FL 34117
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title f applicable {NOTE: Registered Agent signature reguired when remstanng) DATE
* ot et e o nio % | Ator MAY 1,200 Foa il bo gss0.00 | '® Soclen Campaign Fnencing— - $5.00 way e
gre - ' . Trust Fund Contribution. 00 Added to Fees
{See criteria on back) m Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TILE [ Change  [J Addition
NAME RITZ, RONALD H NAME
sTreeT Aporess | 3571 -13TH AVE S.W. STREET ADDRESS
CITY -ST-71P NAPLES FL 34117 CITY-§7-2IP
TITLE VP [ Delete TMLE Ol Change [ Addition
NAME RITZ, JOANNE NAME
sTReeT ADoress | 3571 -13TH AVE S.W. STAEET ADDRESS
CITY-$T1-2P NAPLES FL 34117 CITY-ST-2IP
LI Ce = O petgte——— —B-TTE e ) = — ) Change—— (] Addition-;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atta ent with an address, with all other like empowered.

SIGNATURE: "‘f‘/gfz'; Doaome 172 U ¥ /3@/00 T -84~ Tt
—

DOCUMENT # P98000017824 May 24, 2000 8:00 am

GR2EQ34 "Ry

U'SIGNATUHE AND TYFED OR PRIN‘é NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




