.y

o) FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Qq Cl«7 —Zq {_/ 'ij 05-14-2002 90292 048 ***150.00

1. Enlity Name

' enaissance
7 Bolonmd lieher, bardwt?é, Ine.

| VIV (DL
DO NOT WRITE IN THIS SPACE

2. Pg“;ipaaﬂlaé:; of %TE:ESL 3. Maﬁné:\dga;sg 2035 ‘

Suite, Apl, ¥, Aic. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE

294 124k Ave S.

City & State City & State 4. FEI Number Applied For
aples FL aples FL : b5 0001595 Nol Applicable
1 . 1
Zip Country Zip Country " . $8.75 Aaditional
5 4 ) 02 U S A_ 34_| Do Sn. 5. Certificate of Status Desired 0 Fee Raquired
7. Name and Address of Current Registared Agent
Name N
DO .NOT.-WRITE oy, 3. Poland
e o e - s Exd B v T e e "Stiféet@dr—s{s' PO."Boi‘lv‘"bé'r' is NOUATCeptabla)
IN THIS SPACE -
L 3 ENue .
. City l Zip Code
" N ﬁIP les FL §4_4 02
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.
|
SIGNATURE .
Signalre. typed of prnled name of registerey agem and rtle f Appiicable {NOTE Regrstarad Agent tugnature requirsd when remstatingh DATE
. T o } January 1 - May 1 Fee is $150.00
s Ihlsfiorporam_m is ellvglb:;e l? S?hf'vdﬂs Intangible Aftor May 1, Fools $550.00 | 10. Etection Campaign Financing $5.00 may e
ax ||n‘g rt.aquwemen and elects to do so. Amﬂded UBR h “1.25 ) ) Trust Fund Comribution. Added to Fees
(e crieria on back) - Mske Check Payable to Department of Stats |
T . OFFICERS AND DIRECTORS ‘
L Yresisent e E,‘:;,
e T. Rojand Ligbey e | a
STREET ADDRESS 299 [124n Ave S STREET ADDRESS o
CITY-SI-21P Napies FLo 3402 CITY-ST-2IP 3
T i)
e V. Pf{Sldi'f. e &
e Richard E_Licher NE 3
STREET ADDRESS 394 124n L 8. STREET ADDRLSS
Y- s1-zIP A?RPMS L. 3HO2Z CITY-ST- 28
e L me
RAME NAME ;
STREET ADDRESS STREET ADORI SS
- CTY-ST- TP e e e ez s A e clrf-sr-'zl?{?f—'i —‘—:-1**"*"-&90- NOT‘“WRITE A
THLE THLE ;
we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oITY-S1-21P oiTy-sT-ze |
ILE TLE
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-20P !
TITLE TiTLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
ClTy-st1-21 CiY-5T-2iP °
13. I hereby certity that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)s}, Florida Statutes. I further certify that the information
indicated on this report o supglemantal 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 recewver or lrustee empowered o execute this report as required by, Chapter 607, Florida Statutes: and that my name appears in Block 11 or o an
attachment with an ad i mpgwered. ‘3
i \: .
SIGNATURE: it I Rolawd Lietey 47502 239.20).4001
E ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ; Date Daytime Phons #




