FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000105170  (L/ Secretary of State
1. Entity Name ‘ - “';v.“ . s 08-18-2003 90169 017 ***150.00
PUTTINON THE RITZ, INC. . ":~ l/
Principal Place of Business Mailing Address
4121 S. TAMIAMI TRAIL 421 S, TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34293
2. Frincipal Place of Business 3. Matng Address “Il”"l "I IIII’ |||“ Im| m" I|||| "I" IIIII I"ll"ll“ll" |||H|||
Suite. Apt. # eto, Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0883696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BETTERTON, GREG A ESQ
: p — e . SRS e S R el Strget-Address (RO - Bex-Number-is Nol-Acceptable}ss— e sea L L
915 S. TAMIAM! TRAIL : ‘
NOKOMIS FL 34275
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. | am familiar with, and accept
ihe obligations of registered agent. ’

- SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 e FLENOWHI-FEE 15-8550.00~ == | -——smevmam v s D e
; 9. Election Campaign Financin
!E' After September 10,2003 Fee will be $750.00 Trust Fund Co?'ltrfgbution. o O i‘lsd-eg(t)ohgzzsa °
Make Check Payable to Florida Department of State
10. e T e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R L OJ Delete mie O Change ] Acdition
NAME ~"| PERKINS, J. ROBIN NAME
steeT anoress,| 4121-S: TAMIAMI TRAIL STREET ADDRESS
orv-st-ze | VENICE FL 34293 GITY-5T-2F
e ! - O Delete TITLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TNLE [ Change [ Agdition
NAME NAME
STREET ADDRESS - = =~ Q" STREET ADDRESS -
CiTY-ST-2IP CITY-$T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE O petete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
TILE [ pelete TILE [Jcheange [ Adaition
NAME NAME
STREET ADDRESS _ STREET ADGRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report cr 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 director
of the corperation or the receiver or trystee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attach ith aff aHdress, with ali gthér (ke empowered.

SIGNATURE: UL DIIRED C’W /30>  9di-7-499p

SlﬁhlATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phora #

[EET R N AV

ny

CR2E034 (4/03)
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