FILED
- 2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P02000039424 - Secretary of State

1. Entty Name 01-17-2003 90096 019 ***150.00
RENAISSANCE SALES SOLUTIONS, INC.

Principal Place of Business Mailing Address
601 CAMPUS STREET 601 CAMPUS STREET
CELEBRATION FL 34747 CELEBRATION FL 34747

e S A A

134 CELEBRATION AVENUE 113 CELEBRATION AVEN UE

Suite, Apt, #, elc. Suite, Apt. #, etc.
! e, Ap . B CHECK HERE IF MAKING CHANGES
“City & State City & State 4. FE! Number Applied For

CeLaBR/{TIOM FLOE/M CEL&BR/IT!ON, FLO’E ,M 03 _043qg66 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

3 474’7 U5A 3 474—7 USA §. Certificate of Status Desired Fee Required

- - —. 6.-Name and Address of Current Registered Agent.. ____ . _ | . - . - = ..T..Name and Address of New Registered Agent
: - Name
MOHGAN, HUGH Street Address (P.O. Box Numnber is Not Acceptable)
2831 RINGLING BLVD STE D-113
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registerad agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE prm FEE IS $150.00 . Lz - - == 3=~ 9. Elestion Campaign Financing. - — —$5,00 May.Bs

17T AR MaY 172003 Fee wilf be"$550000 T <l — - T TR s e e =
Make Check Payvable to Florida Department of State Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS Ji. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . 3 Gelete TTLE PRESINDENT. Ochange & Kdeition
NAME NAME TEREMYS MITCHEILL
STREET ADDRESS stwerr aoovess {3 1Ll CELEBRAT 10N AVENUE.
CITY-5T-2P ov-s-20  ICELERBPATION. FLORIOA 3 47
TTE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TTLE [ petete TILE [ Change  [] Addition
~—NAME = . e NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p ] CITY-57-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE O pelete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-71P
TMLE 3 Gelete ’ TLE [ Change  [J Addition
NAME . .- . NAME . S s
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. 1 hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'

SIGNATURE: __ SSMATUNERSNNRED Oll/ﬂ{-,/OB HO7 5¢6 097/

SIGNATURE ANDTYPEDL(yPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

g oWl -TalsY

CR2E034 (10/02) _



