FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 0000791 65 07-16-2003 20046 043 ***]150.00
RENNEISEN ENTERPRISES, INC.
( Principal Place of Business Mailing Address
5623 US HWY 19 5623 US HWY 19
310 30
B e RO IR
2. Principal Piace of Business 3. Mailing Address
062D U.S tHwy 19 SL23 usﬂwq 19
Sulte. Apt. #, etc. Sulte. Apt. #, ete. [E/EHECK HERE 1F MAKING CHANGES
Svizé 303 20 & AT ®
City & State City & State  ArgEee” nr piol 3 4, FEI Number Applied For
NEWw Poar Kicteq Fe  BYLSD {Gj' 59-3747939 Not Applicable
Zip Country Zip . Country - . 8.75 additional
B1lCas L Pﬁ-ﬁ to 3L, P N 0o, 5. Certificate of Status Desired [ ?es F!equireclltlona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B e T T D oA Stemmaeneee e emmum e = Namg e=== — = - I = e — =
?BP‘:»EOGSES‘;THU\:Z?&;; STREET Street Address (P.O, Box Mumber is Not Acceptable)
4TH FLOOR
MIAMI FL:33145 City - FL | 2P Code

8. The above named entity submits this statement for the purpese 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

Signaturs, typed or printad name cf registergc! agent and ttle if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . . )
. Electio Financi
e September 10,2003 o wil b S750.00 S Bect Campaty franeng ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD O Delete TILE . [ Change [ Addition
NAME RENNEISEN, BRIAN P NAME
staeeT sonress | 2739 BIG PINE DRIVE STREET ADDRESS
crv-st-ze | HOLIDAY FL 34691 _ OITY-ST-2p
TTLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIME ) 3 peleta TITLE [ Change [ Addition
NAME - - L NAME
STREET ADDRESS ‘B STREET ADDRESS |- -
CITY-ST-21P CITY-ST-ZiP — e e
TIMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . (3 Delste TITLE 1Cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE:

SN

A 7//c3 (72 7 )6Y9-51 15"

'ﬁlGNATIJHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AV g9veLio

CR2E034 (4/03)



