2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012346

1. Entity Name

THE RENAISSANCE OF DEERFIELD BEACH, INC.

Principal Place of Business

2400 E LAS OLAS BLVD

STE #126 PMB 125
FT LAUDERDALE FL 33901 FORT LAUDERDALE Ft 33301
us us

!

Maiting Address
2400 £ LAS OLAS BLVD

| 2. Principal Place of Business
|

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. # stc.

FILED

Mar 01, 2001 8:00 am|

Secretary of State

(03-01-2001 90052 027 ***150.00

AR S

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FE! Number 65.0568289 Applied For
Mot Applicable
Zi Countr Zi Count i
P ald P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name .
NATHENSON, JAMES M Strest Address (P.0. Box Number is Not Acoeptable)
a ree ress (P.0O. Box Number i able
2400 EAST LAS OLAS BOULEVARD P
FORT LAUDERDALE FL 33301
City F L 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
Signature. typed or printed name of registered agant and title if applicabla [MOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi ishy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Eleotion Gampaign Financing $5.00 May 5
Tax filing requiremant and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE O3 Change [ Addition | 3
HAME NATHENSCON, JAMES M NAME =S
sTreer aooress | 305% HARBOR DRIVE #1601 TREET ADDRESS 3
or-s-77 | FT. LAUDERDALE FL 33316 oy-sT-2° %
o
THLE O petete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-SE-21P
THLE [ Detete TITLE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-7IP
TILE 1 Delete TITLE I change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sunplied with this fifing does not qualify 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 trus gnd ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgeeT h\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachsgent with an address %, owered
(«o-_g FER. 22 200t (‘\59_5_12_6&5:
Deate Daytit® Phane #

SIGNATURE:
\SlGNMW'ﬁ‘)N
Pv.esmem-

L™ <4




