2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

RENAISSANCE TRADING COMPANY

P01000063960

Secretary of State .

03-12-2003 90135 019 ***150.00

ruw

Principal P'ace of Business

586 PINE RANCH E RD.
OSPREY FL 34229

Mailing Address
586 PINE RANCH E RD.
OSPREY FL 34228

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suile, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- : B L L Pt S T T _‘_65_-11_208_97’) - T Not Applicable
Zip Country Zip Country sg 75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name anc¢ Address of New Registered Agent

YOLANDA M. CZERWINSKI EA PA
4492 GOLDEN LAKE DR.
SARASOTA Fl. 34233

B S UVE SR VX YN 7

Street Address (P.O. Box Number is Not Acceptable)

ERL Pine. Konel, < \@u

Ot

Zip f’o%fz 0\

ty submits th{s statement jor the purpose of changing its registered office or regls[er\d agent, c’f both, in the State of Florida. 1am famil'gr with, and accept

8. The above Bal \
the obhg i erad agent. \
' / \Of 03
SlGNATUHE
Sﬂnalure typed or printed name of registered agent and litle if aﬂ olicable. (NOTE: Registerad Agent signatura required when reingtating) f DATE
FILE Now!!t ¥EE IS $150.00 9. Flection Campaign Financing $5.00 Mmay B

After May 1, 2003 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P [ Dekete TITLE Ol change [ Addition __8_
NAME TAHBLEY, HELBERTS C NAME e
staceT AooRess | 586 PINE RANCH E RD. STREET ADDRESS 3
CITY-ST-2IP OSPREY FL 34229 CITY-ST-71P s
TILE 7 Delete e [ change [ Addition %
NAME NAME

STREET ADDRESS e et e g e STREET ADDRESS e et e e e e - _ .
CITY-$T1-2IP " Gy ST 2P

TILE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE [ Defele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CITY-ST-2P

TITE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE 7 Detete TITLE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re ort or supplemental repert 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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation o
changed, or on an tt

SIGNATUR

5, with ali other like empowered.

wnrx

IHEL‘B,_«S:@‘WH%% zllolw Vi1 -LSS XA

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



