2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 11 FILED
DOCUMENT # F94000001165 May 02, 2000 8:00 am

RENAISSANCE CAPITAL HOLDINGS INC. S ecretary of State

05-02-2000 90043 050 ***150.00

Principal Place of Business Mailing Address
5726 CORTEZ RD WEST 5726 CORTEZ RD WEST
STE 347 STE 347
BRADENTON FL 34210 ‘ BRADENTON FL 342102701
Suite, Apt. 4, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 _045?972 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?&g.;’esq lﬁ:’eﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
TODD, BARBARA Street Address (P.O. Box Number is Not Acceptable)
533 INDIAN HARBOR RD
VERC BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and bitie If applicable. (NCTE: Registerad Agent signatura required when rainstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed to Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : O Delete TIE O Change [ Addition
NAME TODD, BARBARA D NAME
streeT ADDRESS | 900 THIRD AVENUE SUITE 2700 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2P
e D O Deiete TOLE [J Change [ Addition
NAME BERMAN, PHILIP NAME
swaezT apoRess | 10 JACKSONVILLE ROAD STAEET ADDRESS
CTY-ST-2IP TOWACO NJ 07073 CTY-ST-2IP
TITLE [ Detete TITLE I IR . _ % wme . .[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P iy -ST-2P
TIME [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TE [ pelete TilLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachri@nt with an address, with all othef’like empowered.

SIGNATURE: _I) ) R '—HU‘@ (561) 724147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁame Fhona #

CR2E034 (9/99)



