2000 UNIFORM BUSINESS REPORT (UBR) FILED

» .
DOCUMENT # P98000011076 - Aélg 01{ 20001,88-?(1 am
1. Entity Name ecre a O a
21ST CENTURY RENAISSANCE CORP. A/ 12000 951{., 006 ***SSO_OOe
Principal Place of Businass Mailing Address
2 I:;.I(EJPTES D*WE221 32 FLORES DRIVE
AL 0 FL 34, PALMETTQ FL 34221
A0070572
e v NIRRT AWM e
Suite, Apt. #, ele. Suite, Apt. #, etc. f" DO NOT WRITE IN THIS SPACE
fed s LS- 09/ 4257
City & State City & State 4, FEI Number Applied For
Y ! APPUED FOH N:::)Applicable
Zip Country dip Country 5. Certificate of Status Desired | ?eae-;l,gq lﬁ?aci:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e o

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

St e e L - T ae . 2 - o= - - LR E L emee— —iuTo e = e map——

" KALNITZ, JEFFREY §
32 FLORES DRIVE
PALMETTO FL 34221

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Carnpaign Financing $5.00 May 5o

Tax filing requirement and etgcts to do so.
{See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payahle to Department of State

Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS | KEX .

TILE 0 [J Delste TITE T change (] Addition | =

NAME KALNITZ, JEFFREY | NAME =

stREeT Aboress | 32 FLORES DRIVE STREET ADDRESS o

CITY-5T-2P PALMETTO FL 34221 Ciry-51-2IP N

TILE [ pelete TITLE [ change ] Additicn ¢

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-7iP

TmE 3 Delete TILE [ Change [ Addition
5NAME_.h-,__.. et T m TET e —me W cwe——m e T L NAM-E‘—--—«; T T il m SRS - v - TS G cemal st B s - e — =

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-61-2P

TIMLE 3 Delete TILE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-§T-2iP

TITLE O oelete ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

13. | 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustes empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap atiachment with an address, with

SIGNATURE: < G AT

?II otber liks
N

SiVimel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING g

& empowered.

7 p—
%M ,7/1(/47 —fz:?—- 4*2&5{‘
‘ / / Vs Iad;f;;\ Ditytme Fhong ¥




