2003 FOR PROFIT CORPORATION ADr 28?12%8131)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P02000116696 04289003 9?272 029 %1 50,00

1. Entity Name

RENEE L. BARON, INC.

Principal Place of Business Mailing Address
1108 7TH STREET NORTH P.Q. BOX 50684
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240

S LR

2. Principal Place of Business

Suite. Apt. 4, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For

/_[._. [%‘/S 977 7 Not Applicable

z Country 4p Country 5. Certiﬂc:ate of Status Desired (| $8.75 Additional
L . - - T . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARON, RENEE L Streel Address (PO. Box Number is Not Acceptable)
1108 7TH STREET NORTH
JACKSONVILLE BEACH FL 32250

City FL | ZrCece

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 ebligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature réquired when réinstating) DATE
FILE NOW!!T FEE IS $150.00 ) N i
After May 1, 2003 Fee will be $550.00 > Eigflgzn%agfni?gu;g‘: e O fc%gi%b;:ye's ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 pelete TMLE [ Change [ Addition
NAME BARON, RENEE L NAME
streer anoress | P.O. BOX 50884 STREET ADDRESS
cv-st-zr | JACKSONVILLE BEACH FL 32240 CIrY-ST-287
TITLE 3 celete TiME [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-$7-7IP °
TE - - - - ‘Ooeets - -F - - - . - . - [Z] Change--- (] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NEME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g gddress, with all other like empowered.

SIGNATURE: ﬂo%i’““ﬂp“—“&)) ‘fiados Goy-242-282)

SIGNATURE Aﬁwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddn Daytime Phone #

?

CR2E034 (10/02)



