| FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # L67212 ecretary of State
1. Entity Name | 04-07-2003 90127 014 ***150.00
RENICK ENlTERPHISES, INC.
|
Principal Place o:f Business Mailing Address
1211 W 13TH ST, 1211 W13TH ST
RIVIERA BCH FL|33404 . RIVIERA BCH FL 33404 ’ A
! Lt N T i !‘u ; '
2. Principal Place of Busingss 3. Maiiing Address )
Suite, Apt. #, ietc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
: 65—0188742 Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
— —- .= - -6. Name and Address of Current Registered Agent . i _ 7. Name and Address of New Registerad Agent
' Name
RENICK, JACKIE LEE

Street Address {P.0. Bax Number is Not Acceptable)

1051 SPINNAKER AVENUE
PORT ST. LUCIE FL 34383
| . City ' FL | &P Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligaiionls of registered agent.

Y

v

CR2E034 (10/02)

i

SIGNATURE 1| :
Sig;nalura. typead or printed nan;na of registsred agent and titla if applicable. (NOTE: Registerad Agenl signature required when reinstating) CATE
X FILE NOW1! FEE ].s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. [, Added 1o Fees
' Make Check Payable to Florida Department of State
E 10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME Clchange [ Addition
HAME RENICK, JACKIE LEE NAME
streer aooress | 4071 70TH CT N STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME RENICK, MARY ANN NAME _
sTheet anoness | 4071 70TH CT N STREET ADDRESS
J.omeesraze . | WEST.PALM BEACH.FL.33404___ .. . _ . . oneseap o L
TITLE P; 1 Delete TLE [ Change [ Additian
NAME RENICK, MICHAEL HAME _
sTReeT ADDRESS | 1601 WEST RD STREET ADDRESS
orv-st-2¢ | LAKE PARK FL 33403 CITY-ST-2P
TME ! [ pelsts TILE D change [ Addlition
NAME | NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2P : CiTY-ST-21P
TILE | ‘ O Delete MLE [ Change [ Addition
NAME : NAME
STREET ADORESS | | STREET ADDRESS )
CITY-ST-2P l CITY-5T-2IP
TITLE i [ Celete TITLE [J change [ Addition
NAME @ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12, | heraby certify thal 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 cn this repert or supplemental report is frue and accurate and thal my svgnalur ihall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustiee empower 0 execule this reporLa; y Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an acdress, wigal other
V- -03 G4]-5634/832

Date Daytime Phone #




