2001 UNIFORM BUSINESS REPORT (UBR]

!
\
i 1. Entity Name
i

RENNE ENTERPRISES, INC.

' DOCUMENT # P94000053638

-

1
|
i
1
i
1

i Principal Place of Business

1515 N BEACH ST
ORMOND BEACH fL 32174
us

Mailing Address

112 ANCHOR DR
PONCE INLET FL 32127

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90016 035 ***150.00

L

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEL Nurmber 59-3258598 Applied For
Not Applicanle
Zi Countr Zi Countr :
P Y P v 8. Certificate of Status Desired I $8'75 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RENNE, DEBORAH B v o6 e
1515 N BEACH ST treet Address (.0, Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature, lvoed or printed name of registered agent and title if applicable (MOTE: Registeragd Agert signaiure requirce when einstating) GATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing reguirement and elects 1o de so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 way Be

CR2£034 (10/00)

(See criteria on back) O Make Check Payable to Depariment of State’ st fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 E
TITLE P [ palete TILE [ Change [ Add™ien :
Ha: RENNE, DEBORAH B HAHE
staeet aozeess | 112 ANCHOR DR STREET ADORESS
CiTY-$T-2P PONCE INLET FL 32127 CIiY-ST-21P
TILE [ Delele TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
GlTY-5T-71P CITY-§1-2IP
TILE [ Delete TITLE O Ciangs {7 Additon
HAME HAME
STREET ANDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addion
MAME NAME
STREST ADDRESS STREET ADDRESS
CITy-g3- 712 GITY-ST-2IP
TILE ] Detete TITLE [ Change [ Additiar
HAME MAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Coange [ addition
HAME HAME
STREET ADDRZSS STREET AURESS
CITY-ST-1IF CITY-8T-71P

SIGNATURE:

a

/!

//)Z/é’ /

13. I nereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further cartify that the infarmat.on
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 officor or direcior

of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12§
changed. or on an atiachment with an address, with all other like empowered.

ebsran 5

SK&NAWE AND TYPED CR PRINTED NAME OF SIGB\NG QFFICER OR DIRECTOR

Cate

Dayl e Prone &




