FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am%

DOCUMENT #  J0B6567 Secretary of State

1. Entity Name
RENCHINO AMUSEMENTS, INC. 03-06-2002 90129 001 **150.00

Pringipal Place of Business Mailing Address
% LESLIE MARIE ZAGCCHINI % LESLIE MARIE ZACCHINI
1208 NCRTH ORANGE AVE. 1208 NORTH ORANGE AVE.

S Ly

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2678968 Not Applicable

Zip Country Zip Country 0 $8'75 Additiona

5. Certificate of Status Desired

Fee Required

cmeeo o - - 6 Name.and Address of Current.Registered. Agent . - o oo - obws  oocnss o~ 7.cName and Address of New-Reglstered- Agent—— oz
Name
ZACCHINL LESLIE MARIE Street Address (P.0. Box Number is Not Accéptable)
1208 NORTH ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE
1]
97 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . S—
Tax filn g req:ﬂ e end oloots 10 do oo Atter Mav 1. 2002 Foc willsbe $550.00 10. Election Campaign Financing $5.00 May Bs
gre - y 1, - Trust Fund Centribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
A T
11, OFFICERS AND DIRECTORS _r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD . [ Detete TILE O change T Addition
NAME ZACCHINI, LESLIE M. . o NAME
sTReer ADDRESS (1208 N. ORANGE AVENUE STREET ADDRESS
cv-sr-zp [SARASOTA FL CITY-ST-2IP
TMLE D O Delete TILE [ change ] Addition
NAvE ZACCHINI, TEO LOUIS . NAME
STREET ADDRESS (1208 N. ORANGE AVENUE - STREET ADDRESS
CITY-ST-21P SARASOTA FL ' ) CITY-$1-2IP
- ,-—_TITL-E_*._ .- T e Ti SR ki o BT mm e Sttt o - ;rD Délete —=2= R gt Bofe—ms o = i © R e e e e— EI Change "E]'Add‘m‘un
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auachm with an hall other like empowered.
SIGNATURE S b Leshie Zocching  2-18-02 (A4)958-b 128
Date Daytime Phone #

flor/ N ] -
PEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo

CR2E034 (9/01)



