. FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)
DOCUMENT # M42589 =

1. Entity Name
RENNER INTERIOR DESIGNS, INC.

Secretzlry of State

05-05-2003 91883 037 ***150.00

2
meve>

3-30-03 W IEEIRAE AR A
S¢

2. Pringipal Place of Busuness . K
/é £ST ST P,

Suite, Apl. # etc. :g /3 22‘& ;*é#» etc, Zé—iECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
BROIE ELA. 59-2743554

Fee Required

Not Applicable
. - —
Z'p333;5 Cij‘éﬂ Zip Country 5. Cerlificale of Status Desied [ 98-7D Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name &= i
RENNER, RICHARD W SAMZ -

Street Address (P.Q. Box Mumber is Not Acceptable)
2440 SW 116 TERRACE

DAVEE FL 33325 =

City — ‘ FL Zip Code

8. The above named enmy submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of register 2
'SIGNATUHE /ﬁj/ = / ‘ ‘-"' Elchk@’D o, PEHNﬂl 6& 03

Wgnature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW1l FEE IS $150 00 ) - ,

ator iy 1,2000 Fas il bossgoce” ©<| - T r R G oo T 535,00 oo
Make Chack Payable to Florlda Departrnem of State '
10. ° OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ™~ ™ DPST . o ] Delete TITLE [JChange [ Addition
sme - | RENNER, RICHAHD w NAME
sTreeT aDoress | 2440 SW 116 TERR STREET ADDRESS
crv-st-ze< | DAVIE FL 33325 CITY-ST-2IP
THLE ] Delete TITLE ] Change [ Addition
HAME ' NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2iP CIvY-ST-2i7
e " )" e = [ pelete” TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change ] Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delets TILE [l Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TILE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p oIyY-ST-7p

12. | hereby certify tfiat the information supplied with this filing does not qualify for the exemption stated in-Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon or the receiver or 1rustee 2m wer dto execute thus report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY 8229910

CR2E034 (10/02)}



