2001 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # F78826 Apr 19, 2001 8:00 am
1. Bty Name ecretary of State

RENAISSANCE CUSTOM FRAMING, INC. 04-19-2001 Q0050 045 ***150,00
Principal Place of Business Mailing Address
497 BALLARD DR 497 BALLARD DR
MELBOURNE FL 32905 MELBOURNE FL 32905 ‘ Co0485066
P s AR GO RO GO
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2 188878 Applied For

Not Applicable

Zip Country Zip Count‘r} 5. Certiicate of Status Desired () EB.;;S gdd;zional
éogl/,[_a .ﬁ 1{ ﬂ ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e JMNeme. . N .
VELEK, CHARLE

Street Address {P.O. Box Number is Not Acceptable)

497 BALLARD DR

MELBOURNE FL 32935

City FL Zin Code

8. The above name fly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

\ s Signaturs, typed of prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
- This: o ie alin] i it ; 4 = Flk m - -

9" This Corporation is gligible to satisfy its-Intangible FILE-NOW!!! FEE IS' $150.00 16. Election Caripaign Financing $5.00 way o
Tax hhn.g rgqunement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State :

1. QFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19

TILE PD [ Dekete e Ol change (] Addition

NAME VELEK, GLORIA NAME

street A00RESS | 666 HAMMOCK DR STREET ADDRESS

cmy-ST-21f MELBOURNE VILL, FL 00000 CrY-57-2P

TILE D 3 pelete TLE [ Change [T Adgitien

NAME VELEK, CHARLES NAME

STREET ADDRESS 666 HAMMOCK ROAD STREET ADDRESS

Ciny--2Ip MELBOURNE VILL, FL 00000 CITy-ST-2P

CTME T T e T e e S e e e 2] Delee oo WTLE i~ ) e e e — [ change [ Adaitien

NAME NAME !

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CiTY-S8T-2IP

TILE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-ZIp CITY-51-2iF

TIMLE 1 Detete TILE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TLE [ oelate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)i). Florida Statutes, | turther centify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghtrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, cr on an attachment an-address, with all other like empowered.

SIGNATURE:

cHAr s Pé/_eﬂ/_ “ "gfé'f 2 25¢ 6673

2 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

%

CR2E034 (10/00)



