2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J93554 | s§p 13, 2000 8:00 am
’ C

RENJO ENTERPRISES, INC. cretary of State
09-13-2000 90047 008 ***550.00

Principal Place of Business Mailing Addresé;
7130 ARBOR VIEW LANE 7133 ARBOR VIEW LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE '

City & State - ' City & State™ *~ ™ == =~ - - ~——\ - &= FE Nurmber . 59'2860739 ———— . | Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired (| ?8'75 A_dditional
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POTOCCZNY, JANICE K. .
Street Address {P.0. Box Number is Not Acceptable)
7130 ARBOR VIEW LANE
NEW PORT RICHEY FL 34653
L City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r

SIANATURE
Signature, typed o printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature rec;uir?d when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 : ) o
Tax filing re'rquirementind elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. ilﬁ;llglr]n?ja(r:no;)r::?;ug::nclng a fgi-t:?Roh;‘::);sBa
{See criteria on back) : i . Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : 7 Delete TITLE [ change [ Addition
HAME POTOCZNY, CHESTER E. NAME
STREETADDRESS | 7130 ARBOR VIEW LANE STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL oy-S1-2°
MLE STD D O palete TILE : O Change [ Adaition
mue | POTOCZNY, JANICEK. NAvE '
STREET ADDRESS | 7130.ARBOR VIEW LANE ) T "] STREETADDRESS TooEms T T e et
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE ' 1 pelete TILE ClChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ De'ete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TILE : [ Delete TITLE . [ change  [[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TALE ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-st-zp o L b T CITY-5T-21P

13, | herbby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. 1 further certify that the information
" indicated on this report ar supplemental report is true 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 gr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment w{hyan addregs, with alyother like s
SIGNATURE: . 9/{9;/00 12 70-;? ‘5;5 gt9s

CR2E034 (5/00)



