472 HOD- 2003 6-035-5 1 5L 00-51 50.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000000150 | -
1. Entity Namo '
THE ORIGINAL RENZO'S ITALIAN RESTAURANT AND PiZZ FILED
GO JUN-5 PHI2: 16
Principa! Place of Business . : Mailing Address -
3645 § FEDERAL HWY 3645 § FEDERAL HWY v _SEGEETARY GF STATE,
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 T. TS SEE - FEORIDA
s e TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
Chy & Siate City & State 4, FEi Number’ Applied For
65-1013578 Not Applicable
Zip Country Zip Country 5. Certificate oiI Status Desired a g'g'ggg tﬁﬂﬁonal
6. Name end Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Name N
%ﬁégNAGS:EOSCS‘tT‘Es STE 301 Street Address (P.O. Box Numbwer is Not Acceptable)
BOYNTON BEACH FL 33426
City FL l Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agen?, of both:in the Stale of Florida,

SIGNATURE !
Signature, typad of printad name of ragisicred agent and Lo if apphcabie. (NOTE: Reghstored Agoenl tignaturs requied whan reinstating) . DATE
. Thi tion is allgible to salisly i il Fi . ) N
e soem st | ator e 1,2000 Foo wih o sag0g0 | "% FocionComosn Fnanceg 5,00 v oo
9 feq : il + 2000 Fee will bo . Trust Fund Contribution. [0  Added 1o Frass
{Sea crileria on back) a Make Check Payablé to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D {3 Delete me President & Director fg Change (] Addition
HAME LENA, EMANUEL NAME
staeer apoaess | 3645 S FEDERAL HWY STREET ADDRESS
Ty -ST- TP BOYNTON BEACH FL 33435 CY-ST-7P
e O Delet THLE Vice President & Sec Ol crange [ Adduion
NAME NAME Concetta Lena .
STREET ADDRESS smeeTapnfess | 3645 South Federal Highway
CITY - S1-2P cny-sr-p Boynton_ Beach, FL 33435
T A Rt = = cEpege~=" § TME hdae’ il LR bl et - - == =[] Change’ {1 Addition
NAME MAME
STREET ADDRESS STHEET ADURESS
CITY-51-21P - A cmyesrze , ‘
e [ Detete TME . Clchenge [ Addition
NAME / NAME i
STREET ADORESS : STREET ADDRESS .
CITY-SI1-71P ; CITY-ST- 2P
. TMLE 3 oeets TITLE . [Jthange [ Addition
HAME NAME ‘
$TREET ADDRESS § STREET ADDRESS
CITY-S$1- 20 eIy -ST- 29
TITLE [ pelets TLE o Ts [ Ghanga ] Addition
NAME NAME . ; !
SIRLCT ABDRESS STACET ADDAESS
CITY-SI-ZP {ITY-S7-2P T e

13. | hereby cettilr‘ ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlfy that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have tha same legal effect as |f made under cath; thal | am an officer or director
- uf the corporalion or the recalver or Irustee empoweted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered, '

SIGNATURE: ech:‘ih {}: CONCETTA LENA " 4/6/00 561-734-4383

SIGMATURE AND TYPED OR PRINTED HAME OF mmnqgmcsn QR DMAECTOR Dats Daytime Phone #

CRZE034 {9/99)



