FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT # P02000007447 Secretary of State
1. Entity Name 01-31-2003 90165 035 ***150.00
RENALDQ VENTURES, INC.
Principal Place of Business ) Maifing Address
18102 AVE BAYONNES 19102 AVE BAYONNES
LUTZ FL 33558 LUTZ FL 33558
I N IR SRR
Suite, Ap. #, etc. Sulte. Apt. #, lc. [ GHECK HERE IF MAKING CHANGES
City & State City & State FEI Nuber Applied For
/}é?ée l CRJ , Not Applicable
Zip Country ap Country 8. Certificate of Status Dasired O- $8.75 Addiional
Fee Required
T T 7 """§,” Name and Address of Current Reyistered Agenmt ———=" = ——— =7~ Name and Address ot New Registered" A_gent——*—-—-——-——~ =

Name

RENALDO, STUART
19102 AVE BAYONNES
LUTZ FL 33558

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

City FL Zip Code

8. The above named entity subrmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
" . 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund Copmrigbution. ° D fdscie?i?ohlliésae
Make Check Payabie to Florida Department of State
1n. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP O Detete TITLE [ cChange ] Addition
NAME RENALDO, ATUAF!T NAME
srreeT apoRess | 19102 AVE BAYONNES STREET AUDRESS
or-st-ze | LUTZ FL 33558 CIY-S1-2IP
TMLE [ pelete TITLE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2/P
e [ oelete TLE : (O Change (] Addition
| Name ) o - NAME== e - e — —
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CINY-ST-2IP
TITLE 7 Delete TITLE . [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 7P

12. | heraby certify 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 an this réport or supplemental report is true and accurfte and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

QUIRED ,/m/yz

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

VGV

W

CR2E034 (10/02)



