2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032415 Mar 27, 2000 8:00 am
b e Secretary of State

FROSEN RITZ, INC. ~
- 03-27-2000 90098 047 ***150.00

Principal Place of Business Mailing Addres;

H

[

|

|

I

|

AN

2._Principal Place of Busine;,s

| SAM SHEAD s TAvERN jigﬂ??ﬁi? 160 DR. ““”m "lm

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
246 © Yanoscsrer Beaar R
ity & State Clty & State 4, FEI Number Applied For
APLES FLor’PA NAp s Flor:'DA 45 9-35706 ¥3 Not Applicable
Zip Country Zip Country - . B.75 Additi
3 6//0? i usA 35’/0 q veA 5. Certificate of Status Desired | gee Heqlﬁi‘;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
Name
;?%S%ﬂk&?ggé STE 121 Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33919
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
Signatura, typed of prnted name of registerad agent and ttle if applicable, {NOTE' Regsterad Agant signature requirad whan ranstating} QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 lecti ion Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Eem'c'” Gampaign Financing $5.00 May Be
g re rust Fund Contribution, 2 Added to Fees
{See criteria on back} O Make Check Psayable to Department of State
1, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ol Change [ Addition
HAME BERINGER, BRUCE D NAME :BE RLINGER CORRECTIN
STREET AODRESS | 527 BANYAN BLYD STREET ADDRESS
CHY-ST-2IP NAPLES FL 34102 CITY-ST-ZP
e D 1 Delete TITLE [ Change [ Additicn
NAME CASTLEBURY, SCOTT P NAME CASSELTRERR Y CORRECTION
street aooress | 1815 MISSION DRIVE STREET ADDRESS
QITY-ST-7P NAPLES FL 34100 ) 7 oTY-ST-2P
e D 1 Delete TITLE O Change [ Additien
NAME BERLINGER, SUE C NAME
sTReeT ADORESS | 527 BANYAN BLVD STREET ADDRESS
CITY-§T-2IP NAPLES FL 34102 CITY-5T-2IP
THLE : CJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s EITY-ST-21P
e [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr; ith all gther like empowerad.

SIGNATURE AND TYPED OR PRINTED JRME OF SIGHING OFFICER OR DIRECTOR Daytims Phone #

SIGNATU¥ G 2L BRUcE D. BERLINGER. _gr//s'/w DY/ 592-999 7

CR2E034 {9/99)



