2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000065703

1. Entity Name

TJd RENEE, INC.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91123 001 ***150.00
04-21-2003 91123 Q02 *****g 75

Principal Place of Business
401 W FAIRBANKS AVE
WINTER PARK FL 32783

Mailing Address
401 W FAIRBANKS AVE
WINTER PARK FL 32789

A T T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. 4, etc.

‘ -

L

_
ﬁHECK HERE IF MAKING CHANGES

(S

City & State o ‘ C|ty& Sfaui L o 4. FEl Number 59'_3659811 - :zflic; :i::arble
Zp Country Zip Country 5. Certificate of Status Desired fg-;{fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LANG, JULIE M o L ‘q'N Cf{ ] JU UE M
1817 KALURNA COURT Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32806 Hol We4. Tawvban

AVE .

WAty R

FL

279%9

the obligations of registered agenl

8. The above named entity submits this staterent for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

= VWA

Al%

L20-0%

lNDTE Registered Agent signature reguired when reinstating)

DATE

SIGNATURE
Signature, tyfad $r pnmed name ot reg|stared agen( and title it applicacie.

f FILE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
}fMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 0 O et |, TImE, | PRESIDENT Ethange [ Addition
HAME LANG, JULIE M NAME ) Lan &][??\-]UL‘E M i

sTreeT apoRess | 1817 KALURNA CGURT STREET ADORESS ; ;

CITY-5T- 2P ORLANDO FL 32808 -+ CITY-ST-2P il, F&l g EaN KS AVE . L ¢ (m\ft
TiTLE TITE vice- PYBQ( a€nt [ Change W Addition
NAME NAME McPDANIBL \TYacly, R

STREET ADDRESS STREETADBRESS | L] W - FIMREANKS AV foed

CITY-§T-2P CiTY-ST-2IP winder Par. Fl- 227189

TILE 7 Delete “TITLE NIC€ Presl a-€n+ [ Change demon
e e LANG, NATI AN, S

STREET ADDRESS sTReer a00Ress | L3y} w FaR H»N S AVE

CITY-ST-2IP av-stze | \O)liade vy P . Eb 2271 Qﬂ

THLE O pelete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 7h}mw-srvzm

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T CITY-ST-2P

TILE I celete TTLE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP | ovsze

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

Daytime Phone #

L01SB00

AV

CR2E034 (10/02)



