2001 UNIFORM BUSINESS REPORT-(UBR) FILED
DOCUMENT # PO0000057923 : Mar 09, 2001 8:00

am

|-+ ity wamo . Secretary of State

RENAISSANCE GRILLE, INC. g 02-15-2001 90007 032 ***150.00
Principal Place of Business Mailing Addrass
336 §. WASHINGTON AVENUE 336 §. WASHINGTON AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 327% " ad il 44
Suite, Api. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbe _ 1 _ {Applied For
B R S LT e - et | et N o —— — "5# ‘g%’?ob 25 Mot Applicable
Zp Country Zp Courtry 5. Cerlificate of Status Desired [ §8-75 Agditional
ee Required
8, Name and Address of Curremt Reglstered Apent 7. Name and Address of New Reglstered Agent
T s i e e L e et e e e | Mame . . .. . e imes il mEe e o - _— e
UTl, LOUIS Stresl Address (P.0. Box Number is Not Acceptatle)
131 B HARRISON STREET
TITUSVILLE FL 32780
N City B FL Zip Cade
8. The above named entity submits this statement for the purpose of changing lts registered offica of registered agent, of bath, in the State of Florida.
SIGNATURE
Signature, typed of pamad name of rogistored agent and Lia i applicable. {NOTE: Ragiaterad Ager signatura mquitsd whan reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10_‘ Elaction €. ign Financin
Tau flling requirament and efects to do so. After MAY 1, 2001 Fee will be $550.00 T :‘;K;: nda'g::t;uﬁzln. "3 O ss'oow':':::so
(Ses criteria on back) | Make Chock Payable to Depariment of State .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D « O oelete TILE . Clchange [ Addiion | S
S
Nt MCDONALD, JAMES J v S
STREET ADDRESS 238 MAPLE PLACE STREET ADDRESS '%
on-stzP | TITUSVILLE FL 32780 e Stz 4
TME D [ pelete THIE {Jchange  {T] Addition g
NAME MCDONALD, ROBYN E NAME ‘
STREETADDAESS | o498 MAPLE PLACE, . _ ... . _. — ) STREETADCRESS § ot o e o .
‘I -cry-s1-2p TITUS qu F‘L 32780 - : ’ CITY-S1-2F
TNLE O peree TME O Crange [ Adition
NAME NAME
<§TREETADDRESS |~ - oo e e s e = WESTREETADORESS ¢ - -2 e — — e p— = - - -
CITY-37-2P CIVY-§7-2P
Tme [ Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1- 219 CITY-ST-2IP
nne 3 oetete TLE 3 Change [T Addition
HAME NAME
l/ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2p
TIE 1 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P ’ Gy -51-2P

13, | hereby certity ihal the infermation supplied with this ililng does not qualify for the exemption stated in Saction 1 19.0?‘3)(0, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signatu/e shalt have the same legal elfect as if made under oath; thal | am an officer or direclor

of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; angh thal my name appears in Block 11 or Block 12 if
charged, or on an aitachmant wigkrpn address, with all olher fike empoweored, ’
& </ /
(% [o] -

OF SIGHING OFFICER OR IRECTOR / w{ Daytimeo Phona #

SIGNATURE:




