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2002 UNIFORM BUSINESS REPORT-(UBR)

FILED
Mar 12, 2002 8:00 am

DOCUMENT #  Pg8000105170

PUTTIN ON THE RITZ, INC.

Secretary of State

02-03-2002 90004 045 ***150.00

Mailing Address

4121 5, TAUIAM! TRAIL
VENKCE FI, 34283

Principal Place of Businass

4121 8. TAMIAM} TRAIL
VENICE FL 34285

17654

IR R

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, elc. Suite. Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
650883696 Not Applicable
| - .
Zip Country Zip Country . . $8.75 Additional
R Pt S I R . 3. Certificats of Status Desired D Feo Requirad
6. Name and Addmn of Current Roglmradggam 2. Namne and Addross of New Reglstarnd Agent
et e — - - -Name = S — -
BEmTON- GREG A ESQ Street Address (P.0O. Box Number is Not Acceptable}
915 S. TAMIAMI TRAILL
NOKOMIS R, 34275
City FL [ 2Zip Code

'E,‘ﬁ'he above named 2nlity submits this stalement fopthe purpose of gchanging its registered

Qi 20 fiprs

SHENATURE

office or registered agent, or both, in the State of Florida,

| —DJA{.EIM.ZOOL_

Sigrmrsfyb o chnEnm of iegisiéred agant and Lile if applicable.,

{NQTE: Registered Agent slgnature required when rainastating)

§. This corporation ¥ eligibla 1o satlsfy its Intangible
Tax filing requirement and efects fo ¢o so.
{Sea criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

55.00 May Ba

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 —
TMLE D ) O Delete TILE [ crange [ Addition g
NAME PERKINS, J. ROBIN NAME g
SIREETADORESS {4121 S, TAMIAMI TRAIL STRELTADCAESS 2
cry-s1-2P  VENICE FL 34293 giry-sT-2p p
TWLE O Delete TITLE (O crange [ Addition %
NANE NAME
STREET ADDRESS STREET ADDRESS
Cry-sT. 7P I CITY-ST-2P
THLE Coeee  Qone ) - ) Dichange [ Addition
NAME ] NAME .

TSTREETADDRESS j— T T T T T T e ~stAEET ADERESS | — o —im = N
CITY-ST- 2P CITY-51-2p
TILE [ Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-29
TILE (] Delete THLE [ thange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TMLE [Ochangs  [J Addlian
NAME NAME
STREET ADORESS SIAEET ADDAESS - ; .
CITY-§1-29 CITY- 7. 2P -

13. | hereby certify that tha information supplied with this filin
Indicated an this report or supplemental report is frue an

d

changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: SIGNATURE REQUIRIED

does not qualify for the exemption stated in Section 119, O?fsxl) Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legaf effect as if made under oath; that t am an offices or director
of the corporation or the recelvar or trus'ee empowerad 10 execute this report as raquired by Chaplj

7, Fiorida Stalutes: and that my narng appears in Block 11 or Block 12 if

Olun x@/{/&w/ &/a%a» G4/ 4G1- mg

L

SXINATURE AND TYPED OF PRINTED NANIE OF SIGRING OFFICER OR mnac‘rm? }

Daytima Phone ¥

v



