'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P98000027865

RITZY INVESTMENT, INC. \J

05-07-2002 90102 001 *1,200.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

SARA MILLER

2. Principal Place of Business

SARA MILLER

Suite, Ap1. ¥, etc.

430 NW 16 STREET Suneg,l?ﬁl # elc.

O'NW 16 STREET

DO NOT WRITE IN THIS SPACE

C"yﬁfﬁﬁTAT 10N, FL C"’lngNTAT I0ON, FL . 4. FEI Number Qg:aiidpll::;ble
“p 3 3 322 COUII’}% “p 33 322 C?Juguy 5. Certificate of Status Desired ) Eg'gfq:m"o"al
. ) ’ ) ' , 7. Name and Address of Cumrent Registered Agent
. . N
. : " _SARA MILLER
) DO NOT WRITE Street Address (P.C. Box Number is Not Acceptabfe)
: “%  PLANTATION FL | “"33322

8. The above named entify' submits this statemenifor ghe urpo

yd

SIGNATURE

ANging its registered office or registered agent, or both, in the State of Florida.

SHlLA

N IILER MSK—;?(- 02_

KIS & MR Of Prinked 1rame Of regrstar o agel and Wlle i appicable.

(NGTE: Regusiared Agenl sigualiee requred when renrstaling}

9. This corporation is eligible to satisty its btangible January 1 - May 1 Fee Is $150.00

.

" , Aftar May 1, Fea Is $550.00 18. Election Campaign Financing $5.00 May 8o
;’;x ﬁlmf; reqmrtl%)me:}r and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution, Added lo Fees
B Criteria on back) Make Chock Payabie to Dopartment of State

11. - OFFICERS AND DIRECTORS . -

ILE P TIME g

;‘f;;mm JOEL S. BERKOWITZ ::;‘E;mm : £

; ! m

1 omv-sr.zp 24 HEARTHSTONE Dl}n ovestp g

TITLE HEIIV.LL:.L:L » NUL 286000 e g:‘.l

HAME VP NAME &)

steeranoress | DAVID C. HENNESSY STREET ADDRESS

CITY- 51- 21 11873 SPRING RD STE 10 CTY-5T-4P

TMLE CONIFER, CO 80433 me ; L :

NAME NAME - o

STREET ADDRESS STREET ADDRESS R .

DO NOT WRITE

e TILE ; :

ot - IN THIS SPACE

STRFET ADDRESS STREET ADDRESS i .

CiTY-ST. 2P CITY-§T-2P. . 5 ‘

TITLE nTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “CIY-5T- 2P

LE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 crr'v.sr-zxp.' ‘.

13. I hereby ceri

indicated on this repon or supplemental reposi is true an,

altachment with an address, with all other like e power

that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my srame appeats in Block 11 or on an

205 {38190

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING CFFI% DIRECTOR
Y
e

f/éf//t/es%z, ofesfor

Caytima Phone +




