2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058915 May 07, 2000 8:00 am
1. Entity Name S t f St t
RENCAT, INC. ccretary or state
05-07-2000 90012 040 ***150.00
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD #2993 5722 SOUTH FLAMINGO ROAD #2983 .
COOPER CITY FL™ 33330 [ COOPER CITY FL 33330-3206
S s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0688068 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LYNN, BRIAN CPA PA Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE #215
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titly if applicabla, . (NOTE: Registered Agani signature required when rainstatng) DATE
5. Toscomoraln sl ol s arabi |~ FILE NOWIL FEE 16 $180.00 g — | 10 CosionCamion Frneng__ $5.00 sy o0
= Trust Fund Contributiarn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J Change [ Addition
NAME DIBUT, KATHY L NAME
STREET ApDRESS | 5722 SOUTH FLAMINGO ROAD #293 STREET ADDRESS
CITY-8T-2P COOPER CITY FL 33330 CITY-ST-2IP
ME oy 3 Delete THLE [ Change [T Addition | «
mvE L : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
MLE [ pelete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-27
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDAESS | ot
WS HEE = P el V12t oYl I ———— —T
TITLE ) 1 pelets TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does nat qualify for the exemption stated in Section 119.07(3)(i); Floriga-Statutes. | further_certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment w1th an address, with ali ?ther |lk empowered.

SIGNATURE: F0/ /, 1727 ¢ oo/ ¥

SIGNATURE AN‘D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .
‘A

= -n 1

T

T



