-

' FILED
004 FOR PROFIT CORPORATION
: 200 ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P97000095676 Secretary of State
1. Entity Name 03-15-2004 90043 009 ***150.00
RENAISSANCE POCLS & SPAS, INC.
Principal Place of Business Mailing Address
6454 BEACH BLVD. ' 6454 BEACH BLVD. IV _
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State . City & State 4. FEI Number Applied For

58-3477053 Not Applicable
ap Country Z Courtry 5. Certificate of Staus Desired O gg'gfq S:?edgi""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
} R . Name - -
g‘%LiNBGE’AJgEFgLEJD Street Address (P.O. Box Number is Naot Acceptable)

JACKSONVILLE FL 32216

City FL l Zip Code

'8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bolh in the State of Florida. | am farniliar with, and accept
»  the cbligations of registered agent. |

S
"SIGNATURE
Y Signature. lyped of printed nama of registerad ageat and title «f applicable, (NQOTE: Registered Agent signature requirad when reinslafing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TTLE [JChange [ Addition
NAME YOUNG, JEFFREY NAME
STRECT ADBRESS | 534 LEMASTER DR. STREET ADDRESS
CIY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
TME . [ Delete MLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ’ [ Detete TMLE [J Change [} Addilion
.o | MAME R . - P o —— MAME [ - - . - - - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J elete TIE [ Change  [J Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP ' CITY- §T-2iP
e 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TiLE 0 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicalad on this report or supplemenial 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 corporaticn or the receiver or trustes empawered to exeGute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Dayume Phane #




