3

; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P99000032415 Secretary of State

1. Entily Name 02-10-2003 90209 043 ***150.00
FROSEN RITZ, INC.

Principal Place of Business Mailing Address
SAM SNEAD'S TAVERN 1815 MISSION RD
2460 VANDERBILT BEACH RD NAPLES FL 34109

s e " A e

2. Principal Place of Business . Mailing Address
3160 Sundance Circle

(2]

SEHOEBADL #, eltc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Naples, FL 3430% ) 59-3570683 Not Applicable

i Zi Count ) it
Zip Country 3 ,;pl 09 ountty 5. Certificate of Status Desired [ Eegz.gesq L;::j;;tnonal
6. Name and Address of Current Registered Agent.. -~ =..- - ~ |- —re— ==~ =227 ~Name and Address of New Registéred Agent”
Name
LUMSDEN, DENNIS J : -

Street Address (P.C. Box Number is Not Acceptable)}

6719 WINKLER ROAD'STE 121
FT MYERS FL 33918

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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
AﬂF|ll;}|E N?Vzvti{!)ls f;':EE I'sli 11 5505(;(01 " 9. Election Campaign Financing $5.00 may Be
er Way 1, ee wili be ) ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS

ME D [ Delete
NAME BERLINGER, BRUCE D

sreeT aooress | 527 BANYAN BLVD

arv-s-zp | NAPLES FL 34102

TITLE D £ Delete
NAME CASSELBERRY, SCOTT C

streeT acoress | 1815 MISSION DRIVE

CITY-ST-21P NAPLES FL 34109

TTLE ) - B petete .
NAME | BERLINGER, SU~EC ’ o

sreet ancress | 527 BANYAN BLVD STREET AGDRESS
CiTY-S7-2IP NAPLES FL 34102 CITY - §T-ZIP

TITLE [ Delete ‘TTLE [JChange [ Addition

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE X Change [ Addition
NAME
STREETADDRESS {3160 Sundance Circle
crv-s1-28 - INaples, FL 34109

TTLE .

NAME o

. . . . OChange ] Addition
e T L emaTn L temimn g SplEe L ATEION

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE [ pelsts TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irug 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e st i 2[5 3 979.692.9489

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #

SIGNATURE:

E LS Y

I

o

CR2E034 (10/02)




