2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000030565

1. Entity Name

AMERICAN RENAISSANCE, INC.

Principal Place of Business
6390 INDIANTOWN RD.

% JUPITER LAW CNTER.CHASEWOOD PLAZA.STE.30
JUPITER FL 33458

Mailing Address
6330 INDIANTOWN RD.

% JUPITER LAW CNTER.CHASEWOOD PLAZA.STE30
JUPITER FL 33458

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, etc.

Sulite, Apt. #, etc.

92

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90029 002 ***158.75
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DO NQT WRITE IN THIS SPACE

/

City & State City & State 4, FEIMumber Applied For
. 65 - / 0 / S 5’ 7g Not Applicable
| P i~ RN T Py i P e + e e — ERErr N e T R e A e . W s e - A e
2lp Couniry Zip Colntry 5. Certificate of Status Desired & $8'75 A_ddltronai
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GUMSON, RICHARD P ESQ.
Street Address (P.O. Box Number is Not Acceptable
6390 INDIANTOWN RD. piable)
% JUPITER LAW CNTER,CHASEWOOD PLAZA,STE.30
JUPITER FL 33458
City FL Zip Code
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
Signature, typed or printed name of registered agent and titie it applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 10, Electl N )
o - . , Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)ntlr?bution ° fg,’gﬂoﬁggse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE ﬁ"ﬁnange O Addition
NAME RGOS, PRULS NAME GUIRGUIS, PAUL B. Vs
STREETADDRESS X80 B3 MIBH ANEKRINES SBIVRX seeeraomess | 423 PITTSBURGH DEIVE
cumy-Sr-2p BEACHKGARBENE Flx 30416 s> | JUPITER, FI. 33458
TIME 7 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.ﬂ_ClTY;ST-’ZJPﬂ_ s, 2 e S, T i M e i it e o= L SOGSTIR S k- T e e St T et b T ar T o el
THLE [ pelete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 pelete TIME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ paiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2% CITY- ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes, | 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 oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.
e £
SIGNATURE: - __
QGPI{W"FPEWWS'G"'“G OFFICER OF DIRECTOR 1/18/01 ¥561) 735 - 553G oroces

CR2E034 (10/00)
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