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execute this report as requir
with alfother like empowegaed.

R OR DIRECTOR
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13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the: receiver or frustee empowered
changed, or on an attachmeng with an addr;

all have the same legal effsct as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ble Qeytima Phone #

: - FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ] puiry
DOCUMENT #  P95000031507 Apr 02,2002 8:00 am ;
1 By Name ecretary of State »
IRWIN K. RENNEISEN JR., P.A. 04-02-2002 90928 002 ***150.00
Principal Place of Business . Mailing Address
£834 N.W. 30TH AVENUE 6894 N.W. 30TH AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ||||N||‘ III ||||| Illll Ill“ “’Il"‘" Illllnllmln m"llm [lli |“.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
65-05741%1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . ~Name._.. e o
RENNE|SEN’ IRWIN K JR Street Address (P.Q. Box Number is Not Acceptable)
6894 N.W. 30TH AVENUE
FT. LAUDERDALE FL 33309
City FL Zip Code
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.
SIGNATURE
Signalture, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating ) DATE
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tri‘;lgzncdaéns:ilr?;utfg:ncmg fdsd'glowhga;;ge
(See criteria on back} | Make Check Payable to Department of State '
1. DFFICERS AND DIRECTORS 12, '  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O chenge [ Addition | &
NAME RENNEISEN, IRWIN K JR . NAME 3
stReeT AnoAEss | 6894 N.W. 30TH AVENUE STREET ADDRESS §
oTY-57-2P FT. LAUDERDALE FL 33309 GITY-ST-2IP w
TME 3 Delete THLE [ change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
=NAME e | RT3 = ——— e oo e e o
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TOLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-ZIP
TITLE T Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P




