Y | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P94000016964 ecretary of State
1. Entity Name 04-18-2003 90217 021 ***150.00
RENASCER LUNCHEONETTE, INC.
Principal Place of Business Mailing Address
1062 WEST SAMPLE ROAD ) 1062 WEST SAMPLE ROAD
FOMPANG BEACH FL. 33064 POMPANQ BEACH FL 33064
. - (AN AAT R WV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suitel, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85‘0470422 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= = - - ~ w A_r_i - = L—_—F:-:_ —: _?_c-___' T S e — == = — — e e
*|—ARAUJO-LUCIENE +———=— = T gifget Address [P 0T BER Namber is'Not R’ce‘TéEI') - s
2810 NE 17TH AVE =
POMPANQ BEACH Ft 33064
) City FL | ZpCose

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 Florida. | am familiar with, and accept
the obligations of regisiéred agent. N

SIGNATURE o
X Signature, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Ragistered Agent signature required when remnstating) DATE
FILE NOW!I" FEE IS $150.00 .
9, Election Campaign Financin
After May 1, 2001 Fee will be $550.00 Trust Fund Copntr?bulion. K O fdsd.\gi(?ohll?ésse
Make Check Payable to’ Fiorida Department of State
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delets THLE (O change [ Addition
NAME ARAUJO, LUCIENE NAME
smeet aDDRESS | 3810 NE 17 AVE STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33084 CITY-ST-ZIP
TLE [ Delete TMLE [ Change {7 Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TimE ] Datete TITLE [JcChange  [] Addition
NAME NAME
“STREETADDRESS |~ — " e = S ~STHEET ADDRESS= [~ < = — - S

CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TILE . [ paete § TmE DQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . [ Detete TITLE Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-81-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or suppiemartial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiverd stee empowere epute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen gn addres& with #-Tike emppwered,

o, CBIRED

! SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

DUROT U

ny

CR2E034 (10/02)

v



