FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J44946 Secretary of State
' 02-17-2003 90250 043 ***150.00

1. Entity Name

RENAISSANCE FASHIONS, INC.

Principal Place of Business Mailing Address
4125 CLEVELAND AVENUE 4125 CLEVELAND AVENUE
T-2 EDISON MALL T-2 EDISON MALL
FORT MYERS FL 33901 FORT MYERS FL 33901 :
2. Principal Place of Business 3. Mailing Address B

Sulte, Apt. #, etc. Suite, ApL. #, sto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2?56469 Not Applicabie
“ip Gountry %l Country 5. Certificate of Status Desired O gg'ggq Lﬁ:jecgtional
6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘WN’ KUNWAR.S.5. ' T Street Address (P.0. Box Number is Not Acceptabie)

4125 CLEVELAND AVENUE

T-2 EDISON MALL =+~

FORT MYERS FL 33@)1 e City FL | ZioCode

Fl

8. The above named entitdsubmits this staternent for the purgose of changing its registered office or registered agent, or hoth, in the State of Florida. | &m familiar with, and accept
the obiigations of regis{;ered agent.
L]

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaltue equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Eiection Campaign Financin
After May 1, 2003 Fee wlll be $550.00 . Trust IFST‘rd Coﬁﬂl?bulion. "o O fdsd:a?:l?ohgz)éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TILE [ Change [ Addition
NAME JAIN, KUNWAR S.S. HAME
sTReeT aDDRESS | 5836 RIVERSIDE LANE STREET ADDRESS
crv-sT-ze | FORT MYERS FL 33919-2506 CITY-§T-ZIP
TITLE ov [ Delete TITLE T Ghange [ Addition
NAME JAIN, USHA NAME
STREET ADDRESS | 5836 RIVERSIDE LANE STREET ADDRESS
anv-st-ze | FQRT MYERS FL 33919-2506 CIry-S1-2iP
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS | — -
CITY-ST-2P CTY-ST-2P .
L [ Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TImEe ] petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-71P
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kﬁ‘fﬁ%ﬂ&@ﬁﬁﬁ”@@a’?’f@ Koowp <. S Taind 2fizfes 238 278-077¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIA DIRECTOR Cate Chytime Fhone #

FVUR LY

ny

CR2EG34 (10/02)




