2001 UNIFORM BUSINESS REPORT (UBR)

L t-r

DOCUMENT # P97000045533

1. Enlity Name

RENEK, INC.

Principal Place of Business

111 CHESTNUT CIRCLE
| SAFETY HARBOR FL 34655

Mailing Address

111 CHESTNUT CIRCLE
SAFETY HARBOR FL 34635

2. Pringipal Place of Busingss

3. Mailing Adcdress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90514 024 ***150.00

I AU R

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §8-3454 149 Applied For
Not Applicable
Zip Country %lp Country 5. Cerliticate of Status Desired O $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agenl 7. Mame and Address of New Registered Agent
s e A TEIRTISAL T Sammaa T, e T --N-am'e";_;—"' T . ST T e+ e e TR e = mL T e

LADOLCETTA, ANTHONY
111 CHESTNUT CIRCLE

Street Address (P.O. Box Number is Not Acceptabla)

SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agant and titte if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE

. o e ) "
T o ting renirermentand oo e Aft Fl:ﬁy ?V:JE:} FFEE ISH:T 50?500 00 10. Election Gampzign Fnancing $5.00 May 8o

% Tling requirsment and elects to de so. er ' e w e $550. Trust Fund Contributicn, Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [J Change  [] Addition
NAME LADOLCETTA, ANGELA C NAME
streer aocress | 111 CHESTNUT CIRCLE STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST- 2P
TTLE SD 1 pelete TITLE [ Change ~ ] Adaition
NAME LADOLCETTA, ANTHONY NAME
streer anoress | 111 CHESTNUT CIRCLE STREET ADDRESS
CITY-ST-2iP SAFETY HARBOR FL 34695 CITY-ST-ZIP ‘
1IN () (1S (s - i peletg - = ==~ | TME —_ - o= - e f) Change . ] Addition -
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TIMLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e,
changed, or on an attachment with an a

SIGNATURE/:

~with all other Jj po
——

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2750/ / 227\726 7/62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

/ Daytime Phone #

0557423

CR2E034 (10/00)



