2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Narme

RENAISSANCE ART EDITIONS, INC.

PO1000028551

Principal Place of Buginess

1500 NORTH FLORIDA MANGO ROAD
* SUITE 4
WEST PALM BEACH FL 23409

Maiting Address

1500 NORTH FLORIDA MANGO ROAD
SUITE ¢

WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90063 020 ***150.00

juuaUulss

(KRR DG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
e5-10925802, Not Applicable
Zip Country Zp Courry 5, Certificata of Status Desired a $8.75 Additional
Feg Reguired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent
A . T - Name - - —— - _
€l ! DIANE Street Address (P.O. Box Number is Noi Acceptable) -
1500 NORTH FLORIDA MANGO ROAD
SUITE 4
WEST PALM BEACH FL 33409 City FL l Zip Cods

8, The above named entity submits thig statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florids.

SIGNATURE

Sipnature, ypad or printed name of registersg pgent and idte it appicabie.

{NOTE: Regivered Agen signature quired when reinsialing)

9. This corporation is eligible lo satisfy iis Intangble
Tax filing reguiremant and elects to do so.
(See criteria on back)

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Chegk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTCRS

| BEY

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 oelete e Piresident, Tressores— g Chamge [ Additon | 5 |
NAME TRENARY, DIANE NAME - o
strect Anress | 128 MOCCASIN TRAIL SOUTH STREEY ADDRESS 31
erv-st.oe | JUPITER FL 33458 CITY-ST-2IP § i
E D O pelete me Vice Fresidég Je Lrefany K crange 5 Addon | S :
NAME KATHLEEN RANE
staeeT apoAess | 11155 PINE VALLEY DRIVE STREET ADDAESS
orv-st-ze | WELLINGTON FL 33414 CiTY-ST-20P
e - ————— . — L= D Delete -0 e Eind - - - D Change D Addition
NAME NAME
—STREET ADDRESS | e L ] smeeTaooress | o
CY-ST-2P “7 G- 5T-2P B
TIRE \e [ petete ™me [(JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CirY-ST-2iP CITY-5T-2P
TME 3 peete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-57- 2P
TMLE 1 pekete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-sT-2P CTY-S1-2P

13. 1 hereby certi

SIGNATURE:( AL

that the information supplied with this liling
indicated on this report or supplemental report is rug an
of the corporation or tha receiver or trustee empowered to executa 1his re
changed, or on an atiachment with an address, with gl other like empowg

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

accurats and that my signature shall have the same legal sffect as il made under vath; that | am an olficer or director

port as required by Chaplar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
k.




