—— |
DOCUMENT #  P95000037961 May 28, 2002 8:00 am ;
#
1. Enity e Secretary of State |
- <
REMBRANDTZ, INC. 05-28-2002 91614 016 ***158.75
Principal Place of Business Mailing Address
131 KING STREET PO BOX 456
ST. AUGUSTINE FL 32094 SAINT AUGUSTINE FL 32094
2. Frincipal Place of Business 3. Maiing Address H"“m ”I um m" Ilm "m "m Iml W'”“II ""l ml“'ll ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3346 Applied For
' 59- 723 Not Applicable
7P Couniry Zip Country 5. Certificate of Status Desired & $8.75 Additional
. Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name eng T = - — - _ . . 1_
SAm e
DQIEN, LYNNE H .
Street Address (P.O_Box Number is Nat Acc%glable)
200 GULL- QNIClE
Cit 2ip Cad
VPS¢ Vepra BeRa! FL | “"3%5¢
6. The above nameggntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE “ — Mo H D L{/ S
Signatura, Typed or printa nammaﬂared agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating) T pale
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ i Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trﬁ;‘:m dag";’ﬁ'r?g‘u“:snc'”g O fgg’?o“g:ife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mME PVST [ Datete TOLE - : %Change O addition
HAME DOTEN, LYNNE H NAME
staeev aooress (26 DRUM-POINT STREETADDRESS | 200 ULl ol
orv-st-ze  PST-AUGUSTINE-F-32084 CITY-5T-2P Porfs VEDRA Refled, FiL 220%%

CR2E(34 (9/01)

STREET ADDRESS F2G-DRUM-POINT- STREETADDRESS | 200 GULL . Cireus
orv-s-z2 HST-AURUSTINEFE-32084- CITY-57-2IP forie Vi Twack | P Al

TME D (7 Dalate TITLE ﬂChane [ Addition
NAKE DOTEN, LYNNE H NAME

1111 e e T Delete TITLE e — - . [ change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ elete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an agEsgment with an agdress, with all other like empowered.

siGNATURER. CEWATIIBE REQUIRGE th Dsed  /afor Go¥-go9-sods—

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytima Phone #




