2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOSIMENT # N34311 ecretary of State

RIVERSIDE RENAISSANCE, INC. 04-29-2002 90033 004 ****6] 25
Principal Place of Busingss Mailing Address
1809 SW STH CT 1609 SW 5TH CT
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 32312
A s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
650175097 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 A‘dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST e e e T g T i T TS ey MR g s e mo N T e e o e e L T tF T TS 2 i
COX,-J. CLIFTON Street Address (P.0. Box Number is Not Acceptable)
4875 N. FEDERAL HIGHWAY
SAVINGS OF AMERICA BLDG., 10TH FLOOR _
FORT LAUDERDALE FL 33308 Gity FL [ Z° Co%

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Efection Campaigni Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD T Delete TILE "y Ol change P Addiion

.2
NAME T2 24 —
STREET ADDRESS ?//;gé:igf 54!2/(.:%5 7 /A ’;/ LP/—' AP7 T
S ORI LA AR e, L 333/ o0— S

NAME BOGARD, SHARON
STREET ADDRESS | 1609 SW 5 COURT
cry-s-2p | FT, LAUDERDALE FL 33312

—_ 70 e W Addition
NAME "——"m = L7

SREET 4005 7 ygéi ﬁ;fﬁ’ f//cc—% I AYa

nv-si-ap [ oy LAt D£RDPLE £ 33315

TITLE D . [ Delete
NAME HARPER, JILL

STREET ADDRESS | 1728 SW 5 STREET

orv-s1-2¢ | FT, LAUDERDALE FL 33312
e D - 7 Deleze

g

e | ANDREW, TOM===rSe ssmamam o o o
sTreer aporess | 717 S.W. 14TH AVE.
orv-st-2k | FT. LAUDERDALE FL

e |

TNRNE ST D e S RIS e - -
STREET ADDRESS %ﬁgﬂ Esr o Sr, i

CITY-ST- 218 ./~ 333/3

yi
THLE TD SCH: heiere TILE Zlrme S 00 AT, T Ooenge  [ddition
NAME ADASCHIK;*ALAN NAME =
STREET AUDRESs | 1728 S.W. 5TH CT. STREET ADORESS 7Y/ \-P & (R ATVETUE
crv-s-2r | FT. LAUDERDALE FL 33312 / orv-stap | ,@ﬂ—mm Ve 2o /LZ’ B33/
ot D I Delete e E =S LSV L Ol grenge  CHTeftion
NAME ADASCHIK, GAYLE . e NAME L% 7 @Y&m
strzeT anoress | 1728 S.W. 5TH CT. STREET ADDRESS — S
cmv-st-2p - 1FT. LAUDERDALE FL CITY-5T-7tP v %d, yg,ﬂ o s -~ 55 [d Y3 :'; ;_—! Edé ‘3_7 _’5’&%334/ £ / .
TITLE D O pelet TTLE (I Ghange LT Addition
NAME SASS, ANDREA i RAME %%%0 AR,

sthee aporess | 1418 S.W. 10TH ST. STREET A00RESS | f 7R B Sz iy 4 ilES7 O STREET
onv-st-ze | FT. LAUDERDALE FL UN-STIP | LT A/ OEHLIFLLS, o F3T/ D

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatute’s. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

DML RN g s e . Y, ,
SIGNATURE: X2 X7 REJL oY /& 0, LY 3533
R ) SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC) Data Daytime Phona #

:

CR2E037 (9/01)

TITLE [ change  [Frmition




