. FILED
Feb 27,2003 8:00 am

For 4 me

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 09032003 951)671 024 150,00

1. Entity Name
HOUSE OF RENEE’ ORIGINALS, INC.
Principal Flace of Business Mziling Address
3125 BEACH BOULEVARD 3125 BEACH BOULEVARD
GULFPORT FL 33707 GULFPORT FL 33707
2, Principal Place of Business 3. Malllng Address “II"“I m "“I "I" llm"m "", ml' IIII‘ II"I ]’II} “III ’m ,||| ‘
Suita. Apt. #, stc. Suite. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
S. S - O_’ c‘ _’ O (.o (p Not Applicable
2;p Country dp. . -- | Country o §. Certificate ot Status Desired a $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Aggnt 7. Name and Addreas of Now Registered Agent
/__ . PR S r - - =t = = |- Namg==- SPES — - Tl - e gereaaa s - -
GOUDNCH. JOEY Street Address (P-0. Box Numbser is Not Acceptable)
3125 BEACH BOULEVARD
GULFPORT FL 33707
h - City FL I Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office o registered agent, or both, in ihe State of Flsrida. | am famiiar with, and accept
(b8 obligations of registersd agent,
SIGNATURE _— :
Sipnetuwre, m«refa Pprinled nama of registarnd agent and e if appicable. . {NOTE: Registerad Agent sighaturg required whan reinstaiing) R DATE
FILE NOW!I! FEE IS $150.00 ‘ o
f - 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 ) . . TrustIFund C;Trﬁ)utién. " O fdsd.e?'loiolgaeism
Make Check Payable to Florida Departmant of State . ‘
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TME Rdst %EJU . \. O velete e Olcnge [ addiion | &
NAME o& X OOr& o & NAME S
smeerancress | 2] 2SS REACW Blu STREET ADDRESS 3
s | oV PorT T\, 33707 |oas 2
TMe hd [ telete TIE {Jchange [ Addition %
NAME NAME
STREET ADDRESS . [§ STREET ADDRESS
CITY-ST-21P ) CITY-51-2F )
TIILE j O elete THE [ change [ Acdition
[~ HAME—  — - — - - - R HAME | T
STREET ADDRESS * STREET ADDRESS
CITY-§7-21P CITY-5T-21P
MLE 2 palee THLE ‘ O Change [ Addition
NAME NAME  ~
STREET ADORESS ' STREET ADDRESS
CITY-S1-2° : CITY-S1- 2P
TILE 3 Delete TIE O change (] Addition
NAME NAME ' ~
STREET ADDRESS STREET ADDRESS :
GITY-31-2P CITY-5T- 2P
THILE - . [ Detete e [Dchenge [ Addition H
NAME NAME ;
STREET ADORESS STREET ADDRESS
cIry-ST-21P ) crrv-st-ziP !
12. ! hereby certiy thatthé information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ated on this report or supplernental raport is true and accurate and Ihat my signature shall have tha same legal eflact as il made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee ampowered 1o execute this report as required by Chapler 607, Florida S1aiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi aadress, with andlher like empowered.
BB PEaEd
. o i madi
SIGNATURE: PR () R an, 20,200 7.27-345-16e
TYPED QR PRINTED OF SHINING OFFICER OR DIREC"I_UR “ Datw ' Dayome Prone 4 )




