2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRAEO34 (10/00)

e Entty e Secretary of State
RENN MUSIC PRODUCTIONS, INC.
05-11-2001 90034 031 ***150.00
Principal Place of Business Mailing Address
211 SHORE RD 211 SHORE RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2 Pr%ncipa\ Place of Business 3 Ma”‘ng Adcress } ~I|H||l nl ‘I‘l‘ \ ’ |lm ||“| Il“ || ‘l H“l |“I| I]m "II‘ I.“ ‘Ili
1640 Edleshearan Dr. 1640 Edleshearan Dr.
Suite, Apl. #, ctc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 59-3505804 Applied For
= Mary, FL Lk Mary, FL Mot Applicahlo
Zig Country Zip Country . . ) $8_75 Additional
32746 Seminole 32746 Seminole 5. Certficate of Starus Desired [ £ p e vired
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Mame
RENN’VEITU Street Add {P.O. Box Mumber is Mot A tabl
reet Address (P.O. Box Number is Not Acceptable
211 SHORE RD plable)
WINTER SPRINGS Fi 32708
City | Ziny Cade
i i
8. The abave namead entity submils this statament for ine purpase of changing its registerad office or registered agent. or both, in the State of Florida
SIGNATURE
Sigrialars, yped of prirted name of ogistered agen: gad 1T (NOTE Higistoree AGent € GQnaturs roquirec w2 on einstating) NA7F
. e Al o et = T o)
9. This corporatior is eligible to satisfy its Imangible FILE NOW U FEE Is $150.00 10 Eloglion Campaign Financing $5.00 tiay 56
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 PN . Ny
& ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Malke Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE L Crangs L] Adaifen
NAME RENN, VEIT MAE
sz apzress | 211 SHORE RD STREET ADORESS
ory-s=-27 | WINTER SPRINGS FL 32708 LTY-57-217
TT.E VPT [ Detete TTIF [ Change ] Additon
HARE BROKINGTON-RENN, JANICE RiIE
stare” aonrzss | 211 SHORE RD STREET ATRRESS
or-s1-z¢ | WINTER SPRINGS FL 32708 Girv-57- 2p
TITLE O palete ITLE [ Change  [] Acditian
£ HARE
STRLET ADDRESS STRECT ADDRTSS
CITY-5T-7IF SITE-S1-4P
Tk [ pelze e [ Change [ Adeior
NAME MAME
STRFET ADDRESS SIHEET ADDRESS
CITY-87- 218 CITY-8T-Z12
HiS 1 Delele THILE O Crargz O dddien
Masd® RARE
SIREET AZDRESS STREST ADZRESS
CITY-ST-2IP Cily 57-41P
TITLE O Deele TITLE [ Change [ Acditon
HARAD A=
STRZET ADORESS STREET ADDRESE
CITY - 5T- &iF CITY-ST-2IP
13. | harcby certify that the information supplied with th's fiing does not guality for the exemption stated in Section 118.07(3){1). Florida Statutes. | further cartify that the iniormatior
indicated on this repert or supplemental repart is true and accuratc and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustes empowered to execule this report as required by Chapler 807, Forida Statutes: and that my namo appears in Blosk 11 or Bloe< 12 f
changed, or on an attachment with an address, with all ather ke empaowered.
, T B/‘G“‘-/r’rjra “KHeny
SIGMATURE Kenon v Y4-27-p) 4o7-5£33 0255
SIGNATURE AND TYFPED OR PRINTSH NAMVE OF SIGNING OFFICER OR mm—:c-ron Dats Fho =



