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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000016964

1. Entity Name

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90148 016 ***150.00

RENASCER LUNCHEONETTE, INC.

/

Principal Place of Business

1062 WEST SAMPLE ROAD
POMPANQ BEACH Fi. 53084
us

Mailing Address

1062 WEST SAMPLE ROAD
POMPANO BEACH FL 33064
us

1
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O 0

2. Principal Place of Businass 3. Mailing Address
Suite, Apl #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
e e e - RORD S o — s e e e _— I
Clty & State City & State 4, FElI Number 65 0 ‘ Applied For
70422 Not Applicable

i i [ . ae

Zp Country Zp Country 5. Certificate of Status Desiced [ $8.75 Additignal
Fee Raquired

= = =8 Nama and Addross of Current Registered Agent——==

7” Nam# and Address of New Registered Agem

mmm
/

™ ARRUAD-— L UCIELE -

Streel Address (P.O. Box Number is Nol Acceplable)

2310 NME. [Fpr AVE

Pompanty Py

FL

330esy

B. The above named entityfslbmits m]s staternent for the purpos

pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X - % WW r?CC
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M;— fossrosni” =

mxdupdmoumdmmjbmymdm-dw;?sw

[NOTE: Registored Agant ignatLra required whan reindtating]

DATE

v

FILE NOWII! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax flling requiremant and elacts 1o do s0.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Feas

indicatad on this report or supplemental rep frue ang

of the cerperation or the receiver of rustee

changed, or on an attac. ent with an ad
SIGNATURE: K) ¢

accurg
powered 10 exe
88, wim.all other li

ey
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gorpbivarad.

and that my signalure shall have the sams legal e

1, - - - QFFICERS AND CIRECTORS———— - | EEX ADDITIONS/CHANGES T0O-OFFICERS AND DIRECTORS IN. 11

e . B Deleto e O change [ Addition
WE ARALIOTTOZA NAME

STREET AIDRESS STREET ADORESS .

cm-size  [LIGHTHOUSEPOINTFL Gire-sT-ap ./ P

T ; 1 Delete miE P/ 5/ V/ )Q'change [3 Addtion

—nase .~ |ARAUJO, LUCIENE - NAME {

swaeet aooRess (3810 NE 17 AVE STREET ADORESS ~

crr-51-z¢ [POMPANO BEACH FL 33084 tiry-s1-2p

TmE [ pelete e [crange  [J Addifion
NAME - NAME

STREET ADDRESS i STREET ADORESS e e e e ot e - ——— -
oS | TTTTTTYITO T TT T T cay-st-2op

TNE O pelete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2p CITY-ST-2P

The O pelese TILE [ Change  [) Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CiTY-ST. 2P CHTY-5T-2P

TnE [ Detete TME D crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P § crrsrze

13. | hereby certify that the inlormation supplied witl this filing does npt qualify for the exemption stated in Section 119, G?}S)(u) Florida Stalutes. | further certify that the information

lact as il made under ogth; that | am an ¢ificar or director
Bport as required by Chapter 607, Florica Statifes: and that my name appears in Block 11 or Block 12 if

LUBER/E AAIpT i 01 //f//ﬂo?,

s&leunE AND TYPEQ Of PRINTED NAME oiﬁﬂ:mm OFFICER OR DIRECTOR

Phore 4

| CR2E034 (9/01)




