2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032194 FILED
1~ Enity Nme Apr 21,2000 8:00 am
RENAISSANCE ON THE OCEAN, INC. ecretary of State
04-21-2000 90142 013 ***158.75
Principal Place of Business Mailing Address
% HOLLYWOOD OAKS DEVELOPERS % HOLLYWOOD QAKS DEVELOPERS
5675 SW. 35TH AVENUE 5675 S.W. 35TH AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333126373
: e e AT
320} w. Grifhin Ra 320 V. St €d
CSultejAnt. #, ete. CSuitg), Apt. #, efc. DG NOT WRITE IN THIS SPACE
\Olp VO
City & State City & State 4. FEI Number 65'%71716 Applied For
Danma Geadn, Eu DO O BeQac, o Not Applicable
6%)2)\ 7 Cotr}lt'ryg- 5%2‘2 V2. \(fj) unStry 8. Certificate of Status Desired ‘ﬁ ?eae‘ggq Ij\i::lg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea — e -
DeC e \oouon, Gocrdarmy
DECKELBAUM, GORDON Street Address (P.O. Box Number is Not Acceptable)
5675 S.W. 35TH AVENUE D20V W. Gl 23a
FT. LAUDERDALE FL 33312  1a,
Cit Zip Code
Oomo Sseach FL 5522

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 oo e Cvve \bQU oYY A\ 00

Signatura, typed ar printed name ¢t registered agent and title if applicable. (NOTE: Registered Agent signatursg required when reinstating) DATE
) . L , "
9. ;hnsfc‘;.orporah?n is el;g\bge th) satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See riteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tne [} [ Delete T & Change [ Addition
NAME DECKELBAUM, GORDON NAME DeCre\nadymn 20 gela/n)
STREET ADDRESS | 5675 S.W. 35TH AVENUE STREET ADDRESS | D20 WY CRal v ZTh 0
CTY-51-21F FT. LAUDERDALE FL 33312 arv-st-e - [Danan SO, FL 33D
TITLE O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME  ° - 7 T Thame T - ‘ B C T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otharli ower —

SIGNATURE:

Date Daytime Phona #

CR2E034 (9/99)



