FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s
A
r‘ < 4

FILED
May 30, 2002 8:00 am
Secretary of State

04-29-2002 90083 009 ***150.00

DOCUMENT # A0/000032 ?Ii’&)
1. Entity Name I
B Renlafts, Tnc. V4
| | 32624
DO NOT WRITE IN THIS SPACE
2. Principg! Figce of Business 3. Waing pdgresp :
222{; éﬁ i ﬁgﬁz é/ﬁi/a é/ (2 (A
Suite, Apt. #, etc, . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City &fState 4, Ft ber Applied For
Lakelyod fL laZ’é/a'ﬂa/ //Z 595 7/3 /58 Not Appicabie
2 Country Z Cou - i $8.75 additional
jj X d? %4 ﬁ]j' jﬂ ? gﬂ 5. Ceriiicats of Stets Desied (1 3875 Add
7. Name and Address of Current Reglstered Agent
B e e er e | Nama ]
R i ""ﬂ'“"/‘?"“@'c’?w}? it me
- ,_D.QN OT WRr[E,_ e semz s} Strest Address (P.O. Box Number is Not Acgeptabia) . T
INTHIS SPACE I3 Lhang Doz D
Cil i
| | ™ ake fornd FL | 2557
8. The abuve narmed enlity submils this statement for the purpese of changing iis registered office or registared agent, or bath, in the State of Florida.
SIGNATURE /;4_/91;4/\—\ ‘S'Aa,wn ﬂ Brown f,ruflenf S 7-0 1
Signaire, typed or primed rame of regitersd agont and title § appecoble. INCTE: Hegrtered Agant &) Toquired wh 2) DATE
9. This corporation is eligible to satisty its Intanglble "’hm""‘m 1 Feals $150.00.. - - . . .
' ; . May 1, Fee is $550.00 .| 10. Blection Campaign Financing $5.00 may Bo
E‘::';’g;::‘;eb";‘;:; and glocts to do so =] Mo G m&n@ndod UBRIs $61.25 . - e Trust Fund Contribution. Added to Fees
1 - GFFICERS AND DIREGTORS I , _
e TLE =
e _;ﬁ A Lrow, : s S
STREET ADDRESS l/7 Lo hso horbs Love STREET ADDRESS ey
v | S ot ST G589 a2 Z
Titie V, T ??J
w VK sk, - :
STREET ADDRESS STREEY
oITY-ST-2P A,?e/ /4;'.?)@%7/ %gf stz
TE . TIMLE
== |~ HAME ————=[> = - R e s e e - ONAME . i ~ i e . C o
£y-ST-2P cv-SI-ap - _DO NOT WR'TE_ R
e i IN THIS SPACE
STREET ADDRESS. STREET ADORESS . )
CTy-St-2p Giry-ST-2P
TE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§1- 2P cay-s1-ae
FTLE TmE
NAME NAME
STREET ADDRESS STREET ADORESS
crY-S1-ap ciry-g1-Zp .
13. | haraby certily thal the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07’(3]“). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or on an
aftachment with an address, with all other like empowered,
SIGNATURE: £ Sdawn f._Broun /- 45 5
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oats Digytime Phane &




