FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT # P97000101036 Secretary of State
1. Entity Name 03-31-2003 90122 016 ***150.00
RENAISSANCE MARINE, INC.
Principal Place of Business Mailing Address
2351 NW 147TH ST. 2351 NW 147TH ST.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0792283 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i'gesq‘ﬁgedéﬁonal
- .. Namo and Address of Currant Registerad Agent . . ... L _. 7..Name and Address of New Reglstered Agent _

Name

RATLIEFF, WILLIAM D
2351 NW 147TH ST.
OPA LOCKA FL 33054

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

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed cr printed r\&?ﬂa of registered agent and (itle if applicable {NOTE: Registered Agent signaiura required wher reingtating} DATE
FILE NOW!I! FEE iS $150.00
; . 8. Election T ign Fi in
After My 1,2009 Fo wil be 55500 oS 0 300 e
Make Check Payable to Florida Department of State ’
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Delete THILE [} change  [[] Addition
NAME RATLIEFF, WILLIAM D JR NAME
&treet anoress | 2351 NW 147TH ST. STREET ADDRESS
crv-st-ze | COOPER CITY FL 33330 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP e mmermmme e L - USSR 31741 P A o - N )
e 1 Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-S§T-2IP
TTLE 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental regort is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execuie YAig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with .

[o—1
=D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhans #

CR2E034 (10/02)



