FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secret,ary of State

DOCUMENT #  P95000012346
1. Entity Name 03-31-2003 90287 013 ***150.00
THE RENAISSANCE OF DEERFIELD BEACH, INC.
Principal Place of Business Mailing Address
2400 E LAS OLAS BLVD 2400 E LAS OLAS BLVD
STE #1268 PMB 126
FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331
: t IR AT
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650568289 Not Applicable
2p Country zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i o ’ " | Name T ’ ’ R -

NATHENSON' JAMES M P Street Address (P.O. Box Number is Not Acceptable)

2400 EAST LAS OLAS BOULEVARD

FORT LAUDERDALE FL 33301

i City FL Zip Code

8. The above named entily 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 obhgatlons of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agsnt and title if applicabla (NOTE: Registered Agent signature raquired when reinstating} DATE
4 AHFILE NOow!l! PEE I_S $150.00 9. Elaction Campaign Financing $5.00 May Be
o er May 1, 2003 Fe_e will be $550.00 . , Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE Mchange 7] Addition
NAME NATHENSON, JAMES M : NAME HA"\'\-IE\QC!'-)N SAES M
streer anoress | 3055 HARBOR DRIVE #1601 STREETADDAESS | 2.4 00 B, L-AS OLAS B0 + STE #1268
CITY-ST-2)p FT. LAUDERDALE FL 33316 orv-stzp | €T L AJOELDRALE FL 3330\
TITLE O Delete TITLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
MLE o & e s . S I e by o+ e 22w - -] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
TITLE O petete THILE O change [ Addition
NAME NAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete ITLE [T] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [J ¢hange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thanhe information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acql & nd that my signature shalt have the same legal effect as if made undar gath; that | am an officer or director
of the corporation or the receivex or trustee empowered o gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i

SIGNATURE:

SNNATURE AMD\PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTUH

T hLYC)

Ny

.-CR2E034 (10/02)



