§/8/01-90002-0:
2001 UNIFORM BUSINESS REPORY (UBR)

| DOCUMENT # P97000076957

FILED o
st:p 05, 2001 8:00 am |
ecretary of State i

1. Entity Name
Rt & C RENGVATIONS, INC. _ 08-08-2001 90002 025 ***500.00 -
. ‘ 09-05-2001 90004 039 ****50.00 :
Plincipa-l Place of Business Mailing Address \ . |
B45 WOQUCREST COVE 846 WOODCREST COVE - o
LONGWOOD FL 32750

L
LONGWOOD FL 32750 , U
: : |

RS o

B A e DO ROT WRITE T THIS SPACE _ !

2. Principal Place of Business 3. Mailing Address

= Sufe, Apl #8462 i AT

City & Slate City & State

4. FEI Number Applied For i
593466874 I i“°‘ Applicabis | Ul
To Country Zin Country o $B.75 additional i
8. Ceniificate of Status Desired a Fee Required . .
6. Mame and Address of Current R Agent 7. Name and Address of New Ayl d Ageni . ' ;
. - | Name h j‘
I
CANALS, CARL § : |
. Street Address (P.0. Box Number is Not Accepiable) i
845 WOODCREST COVE
. LONGWOOD FL 32750 e P i
.. o= a1 A e = — el et R H T
[ i Ciy FL l Zip Code
8. ‘he above named sniity submits this statement for ths purpose of changing its registared offica or registered agent, or bath. in the Sate of Fiorida. o ' 1
' : |
SIGNATURE , , i i
Snatuee, ypad Of Srintad AT of femitrad spenl aNG Nike f AnpRCADS. [NOTE: Pogistated AQer 3iGnRIUNS Faquired when leinalxing) DATE
F ; i
8- This cotporaticn is eligible 1o salisty its Intangiole. 4, ... FILE NOW!! FEE IS $150.00, Pru—— i PSR D
" T ling 16qLITSment anG Slacts 1o 65 59. Atior MAY 1, 2001 Fes il be $550.00 9 $5:00 way 5 ;
{Sea criteria on back) Make Check Payable to Department of State ;
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 - o
e 3 P [ petete me erage T a0diton é .
! CANALS, CARL § e 2 |
strfAodss | 46 WOODGREST COVE STHET AD0RESS 3 !
on-51-2P | LONGWOOD FL 32750 CITY-ST- 1P 3 |
e gl ce Pre.r. Den+ O Dotte e Do Ol Asdion | & ||
e DE| HERNANDE?R o ¥
STREET ADDFIESS Ibqe r—an e Cf r(-_lc_ STREET ADORESS -
CIrY-sT-2P Fl- 33150 Ciny-ST-2IF l
me . J Delete e D) crangz [ Addition |
NAME NANE * i “
STREET ADDAESS STREET ADORESS ' LR
Ory-ST- 2P CNY-ST-BP - B !
e " [ Delete me Ol crange [ 40dilion |
NANE NAME . b
STREET ADORESS STREET ADDRESS ' i |
[~ omyzsreap == e maeme . i - e BTSSP i L s 2 e B .. e s |
e O pesee e [0 change * [J Addition |
HAME NANE . .\
SREETADORESS | L itz e R STREEVADDRESS s o 2 e e e e em S e
" oinv-staw coy-57-2P g“
1
fmE [ eime e O Change [ Addiion i
NAME o ) :
STREET ADOHESS STREET ADORESS ¢
CiTY-ST-2P CITY-$7- 29 iF
13. 1 hereby ¢ertify that the inlammation supplied with this filing does not qualiily for the exemption statad in Section 119.07(3)(i), Florlda Statutes. | kurther cartify that tha information I
indicated on ihis report or supplemental repart is rue accurate and that signature shafl have the same legal eMfact as il made under paih: that | am an offiger or dusoxor #
of the corporalion or tha raceiver or irustee ampowarad (o executs this report as required by Chapler 607, Flovida Statutes; and that my nama appaars i Block 11 or Block 12 if it
changed. of on an w au 5. wilh sl other like empow i
i
SIGNATURE: Q{’/é &04/5 '7 3-0) So326/0/04 |
WGNATURE AND TYPED OR PROMTED NAME OF SIGNING OFFICER OR DIRECTOR Caviima Phong »




