2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000012346 Mar 31. 2000 8:00 am

THE RENAISSANCE OF DEERFIELD BEACH, INC. Secretary of State

03-31-2000 90001 034 ***150.00

Principal Place of Business Mailing Address

2400 E LAS OLAS BLVD 2400 E LAS OLAS BLVD

STE #126 T 2 P

FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1529 .
us Us

[

i

L

2. Principal Place of Business 3.. M Aqges
LB ET2E, < ouas aud

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE| Number 65 05682 Applied For
89 Not Applicable

Zip Country Zip ) Cauntry 0 $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHENSON' JAMES M Street Address (P.O. Box Number is Not Acceptable}
2400 EAST LAS OLAS BOULEVARD -
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

'SIGNATURE
T

Signature, typed or printed name of registered agent and utls if apphicable. (NOTE: Regrstered Agent signature required when reinstating) DATE

e T i e ) f

*8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

LE P S Delets TITLE W Change [ Addition
NAME NARENSON, JAMES M NAME NATHENSON ,AAMES M.

sTRET ADDRESS | 3055 HARBOR DRIVE #1601 STREET ADDRESS

om-s-2» | FT. LAUDERDALE FL 33316 C-5T-7P

TIILE [ Delete TILE {7} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) , cITy-§1-2P

TImE (7 Delete TITLE Tichange [ Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-53-7IP Ciry-st-p

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP cITy-5T-2IP

13. | nereby certify that the information supplied with this fiingdngs not guallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportssTrue and accyerg SRGTGE my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajver or trustee e as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerk with an addresg, w]

SIGNATUR ST e ARG MARH 28 2000 (359)52264 5

SIGNATUHE‘TDT&RWNT D gMWIfN'wF&E*&Rw S 0 u J pm DGL\T Date Daytme Fhone §
e J 4

CR2E034 (9/39)



