FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O000006204 1 Sﬁﬁiﬁiﬂ%@ of gf?i‘:

1. Entity Name

RENAISSANCE FINANCIAL GROUP, INC.

AV 286280

Principal Place of Business Mailing Address - . .
1708 MANGO GIRCLE 1706 MANGO CIRCLE YYIUJUL
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. VCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3655494 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §38 ggq l’:?:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SN

nov-ﬂpesn’ MM K‘f %Jme.c‘er Am\, Ne— | —

Street Address (P.O. Box Number is Not Acceplable)
1701 MANGO CIRCLE

WEST PALM BEACH FL 33406

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

the ohligations of registered agent.
SIGNATURE Q 0\] Haeaaf 2 %gﬂ"'{ - LAMF' Z/[/523/0 %

Signature, typed or pnnleh nama of r&gsterad agent and tie it apdhcab\e (NOTE: @iglstered AgRnt signalure requlreb%rhen reinstating) DATE
FILE NOWIN FEE IS $150.00 . ) . .
9. Flection Campaign Financin
After May 1, 2003 Fe? will be $650.00 Trust Fund Copntrigbution. ° 213.3190“:7?&;53 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1]
TILE CEO Q (_L O Delete me l) ves [dg At Oichenge A Addition 8
HAME ROY-HEGER, AMY 0‘{—— 2eqe NAME Ng_\ ) ¢ H— aeq e ’8( e
sTReeT Aboaess | 1701 GO CIR STREET ADDRESS ol (\é gy 3
5T _gT- - o
crv-st-ze  [WEST PALM BEACH FL 33408 ov-sezp |y pede &adq FL 22406 &
TITLE 0 Delete TITLE V({SLchde c Cﬁaag‘ b.wg;kg Change Q/Addition &
NAME NAME lynn @
STREET ADDRESS STREET ADDRESS | | 110 o
GITY-ST-210 av-s-20 | i et alua ﬁﬂ_q d) 15(_ 3340¢
TILE s ewel 7 oCa O retete TITLE - - [0 change - 7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certif% that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v

changed, or cn an attachmengwith an adgress, with all otfer like empowered.
SIGNATURE: Mé”’ awsersiaifay M. Koy Haeqer 1*/23/03 561-8Y0 - Y8

SIGNATUREAND TYPED mm'sn NAME OF suhv(lue 0 ﬁ CER OR DIRECTOR Date Dayume Phona #

3




