2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000062027

LA RENAISSANCE DES GROUPEMENT FINANCIERS,

INC.

Mailing Address
1763 MANGO CR

Principal Place of Business
1703 MANGO CR
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91405 011 ***158.75

AV 9EBB.E0

ScUUGUGYY

L TSRO

[C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3655496 Not Applicable
Zi t i Col iti
P Couniry alp untry 5. Certificate of Status Desired Eﬁ ?g'gsiq 3?3&"0'13'
=0T §+Nama'and Addrese of Current Reglstored Agent _ 7._Name and Address of New.Reglstered Agent U A,
Name
ROY‘HAEGER' AMY MARIE Street Address (P.O. Box Number is Not Acceptable)
1701 MANGO CR
WEST PALM BEACH FL
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. | am familiar with, and accept

ﬂmq M. \Qn\{.- \JraeQﬂr

the abligations of registere ent.

Q2L

SIGNATURE

s/o,

(Signature. lyp@ of printed nﬁ of regisle'!ed agen(}!d title if applicable.

(NOTE: Regisiared Agent s@’;a!ure requirad when rainstaling)

U DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, |
TIMLE CEO O oelste TIMEe Y( 6‘3&&&0\. [J Change Mdmon __8_
wwe  [ROY-HAEGER, AMY o Nerl O taeger, TA. 2
streer aporess | 1701 MANGO CIRCLE STREET ADDRESS \70) 0h50 (é 3
anv-st-22 | WEST PALM BEACH FL 33408 ovsie | el s, o, FC 3340b ¢
nne [ belete TITLE [J Change [ Addition g
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE T T e - = O peete THLE -~ T [Jcnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIry-51-21P

TTiE 1 Detete TILE [Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-21P

TITLE 1 Delete TTE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelste TILE [ Change [ Additon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3}Xi), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receivar o trustee smpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmenj with an a

SIGNATURE:

ress, with all other like empowered.

s IRECAW M.

Qoq Haeger fz%B/ 3 S6)-Yo-1YE

R PRINTED NAME OE_SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #



