2001 UNIFORM BUSINESS REPORT (UBR}
DGCUMENT # J44946 |

FILED

Apr 27,2001 8:00 am
1. Entity Name ecreta f
RENAISSANCE FASHIONS, INC. ry o State
04-27-2001 90280 013 ***150.00
Principal Place of Business Mailing Address
49 EDISON MALL 4125 CLEVELAND AVE 49 EDISON MALL 43125 CLEVELAND AVE
FORT MYERS FL 33901 FORT MYERS FI. 33301
us Us
s s RS ERTAREAWAR R
4125 cLEVELAND AVENVE [W2Seclevilanp AVENVE :
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
K-18 EDISeN MMaALL K~-1& EDISeN MALL
City & State City & State 4. FEl Number Applied For
FoRT MUERS , FLogipA ForT Myers, FloRIpA jadibated ot Applicable
;Lg Aol Cobmt.rys- A 32!{ qo I ((I.’o‘ungs;f P 5. Certificate of Status Desired [l g&g&ﬁf&“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAIN, KUNWAR 5.8 " JA, KunwaR ss.
202 EDISON MALL - 4125 CLEVELAND AVENUE e EOTE e s
FORT MYERS FL 33901 125 cLEVELAND AVENVE
Ci nd Zi :
Y ForT MYERS FL. | £3%40)

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.

I R WP N\ Y

4/ ol
Sigrature tyoed or prnted name of registared agc‘m and titie fap:.)lica'oie.’ (NOTE: Regiuiered Agent s.gnature required wrean reinstating) OATE

[ . 3 . =2 [t ]

i | SERINEERIn, [ so00una
o ' ! ~ : Trust Fund Gontribution O Added to Fees
(See criteria on back) O Make Check Payable to Deparimeni of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP 1 Delete TITLE [ change [ Addition
NAME JAIN, KUNWAR S.S. NAME
sTreeT a00RESS | 5836 RIVERSIDE LANE STREET ADDRESS
CITY-81-7IP FORT MYERS FL CITY-ST-2IP
TITLE Dv ] Delete TITLE O change 0] Adsition
MAME JAIN, USHA NAME
streeT Anoress | 5836 RIVERSIDE LANE STREET ADDRESS
GITY-§T-7IP FORT MYERS FL CITy-ST-2IP
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 7P
TITLE [ Delete TITLE [ charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-4T-2IP
THLE O velete TITLE [[]Change  [] Acdition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CiTY-5T-2P
TITLE O Delete TITLE ] Change ] Additicn
NAME NEME
STREET ADDRESS STREET 4DDRESS
CITY-S7-2IP CITY-ST-2IF J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. L funher ceriify that the information
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik, powered

e

-

oowe g

RPN f5
SIGNAY

SIGNATURE AND TYPED OR PRINTED NAM‘?&F@IGNIPF OFFICER OR DIRECTOR

L]it]ol 4| 278- 0118

Date Daytime Thone §

CR2E034 {10/00)



