2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REN | CORP.

P94000081308

Principal Place of Business

100 S DIXIE HIGHWAY. SUITE 200
WEST PALM BEACH FL 33401

us us

Mailing Address
100 S DIXIE HIGHWAY, SUITE 200
WEST PALM BEACH FL 33401

2. Principal Place of Business

ﬁq Iﬂ l.‘ o 2*4

3. Mailing Address

199 Tod:wa Pood

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
& ,n\ T c,[| . FL. 6&' ~ 8 [ c[\ FL 65-0655394 Not Applicable
P Country - , Cauntry - ; $8.75 Additional
3 31{9 o U S A_ ? ? tf@o U g A 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

FRISBIE, DAVID W.
1000 INDIAN ROAD
PALM BEACH FL 33480

Street Address {P.Q. Box Number is Not Accep
43

I;\J.I&-\ [iqu J

City

Zip Code

FL

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. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L~—5"

412%/03

Signature, typed or printed name of r;\g"Ma’ageh and titie if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating) ¥ pate

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PD 1 Delete TILE PR change  [] Addition
NAME FRISBIE, DAVID W NAME

streeT aporess | 1000 INDIAN ROAD STREET ADORESS 999 Tud:aa Re wd

crv.st-2¢ | PALM BEACH FL 33480 CITY-$T-2IP

TiLE STD Boekete e O charge [ Addition
NAME AIKEN, ANDREW M NAME IO = -t:gq, ] e

STREET ADDRESS | 145 SEAGATE ROAD STREFT ADORESS 057 147030107 1~-004 ~ #¥%1643. 75
CITY-5T-ZIP PALM BEACH FL CITY-§T-2iP

TITLE T Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIMLE [ Delete TILE CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2PP

TITLE [ Deete TITLE [ Change  [J Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not gualify 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 eifect as if made under oath; that | am an officer or director

of the corporatlon ar the receiver or tfrustee empower;

SIGNATURE:

d to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
Ali other like empowereg

51 2%/°3  Sbl- 8IF-0030

v
SIGNATURE AND TYPEE OR PH

P NAME OF SIGNING OFFICER OR DIRECTOR

Dafb Daytime Phone #

3
S— Y

AV 8009/E0

CR2E034 (10/02)



