2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000094497

1. Entity Name

RENNOB PHONE SYSTEMS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90077 011 ***150.00

Principal Place of Business

7106 PINE BLUFF DR
LAKE WORTH FL 33467
us us

Mailing Address

7106 PINE BLUFF DR

LAKE WORTH FL 334118924 ABUUIVIU

(T

I

Il

2. Principal Place of Business 3. Mailing Address

)
;
}
E
] 4391 iaa nd OR. AJ. 4351 122 nd Dr. N
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} - - ‘
| Rovue Pt Beuds P2 oyae Pl Beacs 7y |+ 650805985 e
! ;;3‘1’” Country gzj%lf” Country 5, Certificate of Status Desired O Eg‘gfqiﬁ:ﬂ“onal
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
) Name o T i
BONNER' LEONARD J Street Address (F.O. Box Number is Not Acceplable)
i 7106 PINE BLUFF DR 43% 122 nd 02 AN
: LAKE WORTH FL 33467
E Ci Zip Cod
§ WQuym_ Palm g&tr/& FL | I&";’i/e//

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

SIGNATURE LE#YIQJD{ T 60?7"132 /\ngfﬁf s //é&o
Signalture, typed or printed name of registered égé\t and title if applicable’ ¥4 {NOTE: Ragistered Agent signature required when reinstating} CATE

9. This corporation is eligible to satisfy its intangible
Tax fifing requirement and slecis to do s0.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee wiil be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N e T Ty i gew Wy EE TS ST ame_aaolEo

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE & Change [ °°
NAME BONNER, LEONARD J NAME
steeT Aporess | 7106 PINE BLUFF DR STREET ADDRESS 435 iapnd Je-N-

¢ | ovseee | LAKE WORTH FL 33467 av-st-2p Roy ne. Pl B At 324101

‘ TITLE ] Delete TImLE ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE ) change [
NAME _ - . L NAME e e e e .
STREET ADDRESS STREST ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Gelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREETADDRESS |
OITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [CJChange [ 7277
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TTLE [ oelete” TIMLE ClcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-§T-710

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept'With an addrgssrvith all ather like empowered.

/& foo

SIGNATURE /

*QUSREDY 3 frsnec ()220 572Y

 Dayume Phane #




