FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J93554 T ecretary of State
1. Entity Name 04-04-2003 90078 013 ***150.00
RENJO ENTERPRISES, INC.
Principal Place of Business Mailing Address
7130 ARBOR VIEW LANE 7130 ARBOR VIEW LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Busingss 3. Mailing Address ) '|m||| |H”|’|||“'| ||||' |“” |m I'l“ lll"lll” I]l“ m” m”lm
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2860739 Not Applicable
Zip Country Zip Country . , $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
~— - ~B:<Name and Address of Current Registered Agent. o wwe ~. - =|... - . __ .- _-7. Name and Address of New Registered Agent

Name

POTOCCZNY, JANICE K.
7130 ARBOR VIEW LANE

Street Adcdress (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity submit¥jFs statement for the purpase of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agem._ . .

SIGNATURE
Signature, typed or printed name-of ragisisrad agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e Aft-F“;ME N“o‘;’o!ga ':_FE ¥§ff315§52g 0o 9. Election Campaign Financing $5.00 May Be
. er May 1, Fee w e Trust Funda Condribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ changs [ Addition
, NaME POTOCZNY, CHESTER E. NAME
streeT aporess | 7130 ARBOR VIEW LANE STREET ADDRESS
orv-sr-zp | NEW PORT RICHEY FL oy -5T7-21P
TITLE 81D : [ petete TITLE [ Changs 7] Acdition
NAME POTOCZNY, JANICE K. NAME .
sTReeT 4poRess | 7130 ARBOR VIEW LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2°
UL . — L J:_I_lj_ﬂggg____ . e e oz o e s e -t ] CANGE e [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE J Detete TITLE ) [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ,
CITY-8T-2IP CITY-5T-2IP
TITLE 71 Delete TITLE ~ [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TLE [ pelete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certffy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered ta 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 agdress, with all other like empowered.

2 Ny

L
SIGNATURE: &40, U2

SIGNATURE AND TYPED O PRINTED Na#fE

RIRECTOR Date Daytima Phons #

CR2E034 (10/02)



