: 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

" 1. Entity Name

Rena Enterprises, Inc.

P95000097435

Principal Place of Business Mailing Address

5251 Gulfi of Mexico Dr P.O. Box 8348
Longboat ﬁey, FL, 34228

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90022 026 ***150.00

769725

2. Principal Place olf Business 3. Mailing Address
Suite, Apt. #, efc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE| Number Applied For '
65-0645737 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
! 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Reqgisterad Agont
e - Name - - I
Schmidt, Rolf Street Address (P.O. Box Number is Not Acceptable)
5251 Gulf] of Mexico Drive
Longboat Key, FL 34228 _
i City F L Zip Code
8. The above nameld entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Sigmrt'rn. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating} DATE !
|
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:3:?22&3&9:;912&2‘:"@"9 Edsdgeo?e:s Be
(See criteria on blﬂd‘) ‘| Make Check Payable to Dapartment of State §
11. } QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIB_ECTORS IN 11 -
TITLE DFIS [] Detets TmE [] Chame E]Mﬁn:
smeeraoress | 5251 Gulf of Mexico Drive STREET ADDRESS u
arv.st-zp |Longboat Key, FL 34228 Ty -5T-2P x
TIME ' D Delete TME |:| Change L__| Addition
NAME l NAME
STREET ADDRESS i STREET ADDRESS
CITY - 8T- ZP ! CITY - ST-ZP ;
TME l { ] Deters e (] Chame [_] Addtion
NAWE - - - e I - - - B S
STREET ADDRESS STREET ADDRESS '
CITY.8T- 2P ' GiTY . 5T- 2P
TIME | [[] Dekts TME [] Crame [} Addtion
NAME I NAME .
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY - ST-2P
TITE D Delste TTLE D Change D Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
QITY - 5T- 2P CIvY - ST-2P
TIME [ ] Deets nme [ Cremge | ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY . 8T- 2P Qary-sT-2P
13. 1 hereby certify tlflat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the
information indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the i trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears
in Block 11 or Bllock 12 if changed, or off an attachmeint wjth & dd ith all other like empowered.
SIGNATURE: X~ , ‘ 4-78-00  Grp-373-53
§ SIGNATURE £0 OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32IIF 1

7



