2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §95415

1. Entity Name

RENNAK, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90101 047 ***150.00

Principal Place of Business

ZTPAST-eTH AVE
| HALEAH-PLYOTY
us

Mailing Address
SO ERST ST AYE

us

CTETRGR Thies Dise

Eﬁm{ﬁdre%

IREATEREAMA AR TRRAM B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ARG (A L

City & State/

Applied For
Neot Applicabla

4. FEl Number

59-1867069

ountry

5. Certificate of Status Desired

0 $8.75 Addgitional

Fee Required

2501 |7 u.

Zip 7 Z

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent ~

KANNER, SUSAN
464+-LASTSTHAVE
—HIAEARFL33643

" KAMIIAL. SUARL

Street Address (Pb. Box Number is Not Acceptabie)
™

; \

FL

B2olY

8. The above nameflentity submits this statement fo

Ligre e

SIGNATURE

- LI fER

rpose of changing its registered office or registered agent, or both, in the State of Florida.

) (242000

igrfiture, typed or printad nama of registerad agent and title i applicabla.

{NOTE: Registered Agont signature required when reinstating)

DATE T

4. This corporation is eligible to satisfy its intangible
Tax filing raquirement and elects to do so.

{See criteria on back)

O

FiLE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 et Fnd Gantriution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PD [ Delete TILE Kﬂhange 7] Acdition
v KANNER, REUVEN e Li! AOG LAK TS DIDVE Effer— |
STREET ADDRESS { P4OTE B AVE STREET ADDRESS C . ; '

CTY-S-2P | bR CiTY-ST- 2P AAAN % 7 %0/ 'z

Tme S0 O Defete TOLE [ change [ Addition
e | At EASE O s (1G] MM (L ETNE G
STREET ADDRESS | 2404-EAST-8TH-AYE STREET ADDRESS

om-sT2P | MIALBARREL oTY-ST.2P M CM@ F(/ ;ad o

TLE O Delete TME o T T T T T O Ghange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21P CITY-ST-2IP

TME O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TTiE (7 cefete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-7P

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-2IP

13. | hereby certify that the jnformation supplied with
indicated on this reporr
of the corporation or tHgrdékiver or trustee empo
changed, or on an attd ht with an address, w

SIGNATURE:

* o

Lupplemental report is thie and accurate and that my signature shgll have the same legal effect as if

it

pred to execute thi

de un
eport as required by

MEN

| other

is filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thal the information
r path; that | am an cfficer or director
pter 607, Florida Statutes; and (hat my nime appaars in Biock 11 or Biock 121

io<Ciiss

SIGNATURE AND TYRED OR Fﬂlﬂ? NAME OF ‘IGNING OFFICER OR DIRECTOR

l%ta

el L{m‘g@o

Daytime Phone #




