J 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000065217

03-19-2001 20001 040

1. Entity Name
RNG LAYOUT, INC.

Principal Placs of Business Mailing Address
5912 LYLE ST 5812 LNLE ST
ORLANDO FL 32807 ORLANDO FL 32807

2. Principal Place of Business 3. Mailing Address

T

(TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CO NOT WRITE IN THIS SPACE

3 FILED
Apr 20, 2001 8:00 am
ecretary of State

*#%150.00

TV

City & State City & Stale 4. FEI Number Applied For
ST ALsELsr? y - Not Applicable
Zip Country Zip Country : ; $8.75 Aqditional
_ 5. Certificate of Status Desired _[] Fee Roguted
T TR Y 6. Namé and Addréss of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name N e e e e
—_— — e e e B2 e L T e T . - —
ALLEN GLISAN, RODNEY -
! g Sueet Address (P.0. Box Number is Not Acceplabia)
5812 LYLE ST P
ORLANDO FL 32807
City FL I 2ip Code
8. The above named antity submits this siatement for the purpose of changing ks registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE .
Signalise, typed o printed name of regisierad sgen and tins  nppkcably, {NOTE: Regitterad Apent tignanie requintd whan reinstating) Oate
9. This corporation is eligible to satisly its intengible FILE NOWI1!! FEE 1S $150.00 10, Bloct ian Fi .
Tax filing requirament and elscts to do 80 After MAY 1, 2001 Feo will be $550.00 o . Eﬁ;ag“fr:‘r?gmi::f‘“'“g ﬁgﬁ’o"g?;s"
{See criteria on back} Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E D _ 2 Detete TITLE O chenge 3 Addition
NAME ALLEN GLISAN, RODNEY HAME
STREET ADDRESS | 5812 LYLE ST STREET ADDRESS
crv-srze | ORLANDO FL 32807 omv-st-2p
mLE D D Delsta TILE O charge [ Addition
Mz JEAN GLISAN, NATALIE NAME
STRLET ADORESS [ 5812 LYLE ST STREET ADDRESS
ore-s-z¢ | QRLANDO FL 32807 ) CIrY-Si-1P
Awe - [D— = - o= T Do TME - i . LT T T Ochenge [ Aadition
NAME JEAN GLISAN, NATALIE NAME .
oo STREETADORESS.! BOI2ANME ST - o e e e M STREET ADDRESS = s = e e
.| .omv-st-2¢ | ORLANDO FL 32807 : . arv-si-z2p |-
L 3 Dekte e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TP CivY-51-217
e . 00 Deieee TmE O Cange  [J Agaition
NAME WAME
STREET ADDRESS STREET ADDRESS
TY-§1-71P CrvY-ST- 21
TME O pewte TME ) O] Crange [ Adailion
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 29

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

13. | herahy cem‘lfv_l,lhat the informalion suppliad wilh this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
is repant o supplemental report is true and accyurate and thal my signalure shail have 1
of the corperation or the recalver or rustee empowered lo execute this rapon as required by Chapter B0
changed, of on an atla with an addrass, with all other tika erm)

ha same lagal effact as if mada under oath; that | am an cofficer or direclior
7, Florida Statutes; and that my name appears In Block 11 or Biack 12 if

3idfol 42 4e% 2990

- CR2E034 (10/00)



