FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # P0200007 Sec
1. Entity Name 0 0000 9465 02-21-2003 90187 004 ***150.00
RENA, INC.
Principai Place of Business Maiiing Address
509 S. OREGON AVENUE 509 S. OREGON AVENUE
TAMPA FL 33606 TAMPA FL 33606
N S LR T
Suite, Apt. #, elc. Suite, Apt. #, etc. ' (3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
UV AU - - -MS'—[-?\O(DQ;lOO Not Applicable
Zip Country ap Country 8. Certificate of Status Desired 0 $8.75 additional
A - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name ~
_So oy S o~ YO o
HADLOW, RICHARD B Street Address (F.O. Box Number is Not Accaptable}
220 SOUTH FRANKLIN STREET §e0 'S B Eaon B
TAMPA FL 33602 s
i AT FL [ %70,

B. The above named entity submits this statement for the p
the obligations of registered agent.

Gdse of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept

" 4 7 T——— by
SIGNATURE 7. O g Nowa NpavTorq LAt W 2“‘%-03
) ISic ks nlad name o pistSfed agent ang lille it applicable {NOTE: Ragistered Agent signature requirad when réinstatln'g) DATE
) EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftgr May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. R OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . e unT, Séa TiLes - [ Delete TLE O change {1 Addition
NAME T A S AT NAME
STREET ADDRESS S0ty G- OQZtAe A, (v STREET ADDRESS
CITY-ST-2IP TAAMDD SL_ 33 ool CiTY-ST-2IP
TILE ’ O Delete TILE  [JcChenge [J Addition
NAME NAME
STREET ADDRESS | _ N _ - * STREET ADDRESS | _ .. ) _ _
CITY-ST-7P - - T T H' orv-st-ze | . o
TITLE [ Detete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TMLE 1 pelete LE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporaticn or the receiver or trustee empowered to execute thjs
changed, or on an attachment with-a ¢ss, with all other like egfhowered.

SIGNATUR e A e

12. | hereby certify that the information supglied 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 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
repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z ~(%-03 S13-24%- 233§

ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ~ Date Daytirme Phone #

VO VYPY |

ny

CR2E034 (10/02)




