2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000053885

1. Entity Name

RENAISSANCE PAINTING & DESIGN, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90066 041 ***150.00

Principal Place of Business Mailing Address

116 INDIAN PLACE. STE. #13

SARASOTA FL 34236 SARASOTA FL 34231

5900 S. TAMIAMI TRAIL. STE. #1

"I T omat. s Sl

MW

Suw‘te Apt #, etc. Suite, Apt. #, etc.

0O NCT WRITE IN THIS SPACE

l &t City & State 4. FEI b Applied For
Chy, Y er; pplied Fo
Not Applicable
/a" ? (, 4% %8
c ; L
{ 3//33(? “p Country 5. Certificate of Status Desired O ?g;gguﬁ:i:étmnal

~—B"Name'and ‘Adfiress of Current Reglstered-Agent S

- 7.Name and Address of New Registered Agent—~—+—~ .. o | _

ASTRONSKAS, CATHERINE L
5900 SOUTH TAMIAMI TRAIL, STE. |
SARASOTA FL 34231

Name

Streel Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enti

SIGNATURE

Signaturs, typed or printed name of registered agent and title if app!i€abla.

ubmits this staterment for the purpose of changing its registgred office or registered agent, or both, in the State of Florida.,

{NOTE: Registared Agent signature required whan reinstating)

Y

e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D / P I [ Change  [J Acdition
e KOESLAG, KELLY T e 03 .5 g /{g
STAEET AD0RESS | 118 INDIAN PLACE - STE. #13 STREET ADCRESS /W?’ 5 57’4? EET
oITY-ST-7 SARASOTA FL 34236 CITY-5T- 2P q ey ,—4 / Q [[_) 3/
e 7 Detete Tme i Dichange O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNTY-5T-2IP
TUTE: —— - - - = -~ [Fpelste~ - -. J-TLE e e eonimes, — wen= [.Change [ Addition
NAME I NAME T
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY- 5T-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP EITY-5T-2IP
TILE [T Gelate TITLE [ change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the infermation
indicated on this repert or supplemenjal 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

fustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my nama appears In Block 11 or Block 12 if

ith an address, with all other Jike empowered.

of the corporation or the receiver,
changed, or on an attachme

SIGNATURE: / /@%@éﬁ\

vv

Y /o/ Q- 34503

SIGNATURE AND TYPED oyﬁmﬁ-u!n NAME OF SIGYING OFFICER OR DIRECTOR

Date Caytime Phana #

rd



