172
.-.2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P97000027324 Secretary of State

1. Entity Name

RENAISSANCE TOURING & EVENT PRODUCTIONS, INC. 01-23-2001 90061 040 ***150.00

Principal Place of Busingss Mailing Address

4301 VINELAND ROAD. STE. £ 4301 VINELAND ROAD, STE. E-3 '
CRLANDG FL 32811 ORLANDO FL 32811 -

Feb 06, 2001 8:00 am

Sulta, Apt. #. ele. Suile, Apl. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3446392 Not Applicable
Zip Country Zip Country k " . $8.75 Additionat
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T oot Tl .. _ Narne :3 " ‘B“ S ! T o - j
T amAaemr S - : O N KOWSKY - ' . i
ROMERO’ OL A Streel Address {P.Q. Box Number is Not Acceptable)
4301 VINELAND ROAD, STE. E-3
ORLANDO FL 32811 : . .
430\ Vinevand Rood SOTe £-3
Cily Zip Code
— - // Oatarndo FL | "558u
B. The above nagfed enfity 5 s\mﬁr’fw:’ir the furpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE ' :
/ hyc'lyp.d o pl»mnd&mol cagrstared ngeny Mﬂﬁppﬁum (NOTE: Hagistsred Agent £4 required when rai ) DATE.
9. This codsration is eligible 1o saiisty TS Emgile———  FILE NOWN! FEE IS $150,00 ; . o
0. Flection Cal ign Financing
Tax filing requirement and efacis to 6o 0. After MAY 1, 2001 Fee will be $550.00 et Furd Comoton Y 0 fdiﬁa";ggf“’
+ {See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
THLE P [ Deiets TLE hchange [ Addition | &
NAME BINKOWSKI, JON Nave £
STRECFACIHESS | 4301 VINELAND ROAD, STE E-3 STREET ADDVIESS §
CY-ST.2IP CiTY-ST-21P
ORLANDO FL 32811 _ 13
TME CFOvV Broeicte j me Dl ctange [ Addion | &
NAME ROMERQ, CAROL ) HAME
STREET A00RESS | 4301 VINELAND ROAD, STE E-3 : SIAEET ADDESS
CITY-S1- 2P OMDD_EL_&&I 1 Ly-51-21P
TENE [ Delete TLE . Ochange 7 Addition
NAME NAME
—~ STREET ADDRESS. |- __‘ _ — _‘-._ e e A _swperracpaess oL . . . R . -
CIFY-ST-2IP T T . CITy-57-2P
TTLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIIY-5T-2P
TITEE ] oetete THLE O change (] Addition
NAME R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CiTy-S7-2P
Tme 7 Detete THLE Clcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
tny-57-2p . CiTY-ST- 2P
13. | hereby cerity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certity thal the information
indicated on ihis repart or supplemantal report is true and accurate and that my signajure shall have the same legal effect as il made under oalh; thal | am an officer or director
of Iha corporation or the receiver 8o empowerad to execuls Ihis reqdired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmen an kddress, wi [0
SIGNATURE: ik P iy I-12-01 (“"“’J &7 11736
'(_sm TYPED OR PRINTED MAJE OF SIGHING ancgi OR DIRECTOR Oate Caytimo Phona #




