L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PS8000078243

RENAISSANCE GONE WILD, INC.

Principal Place of Business

50t KNIGHTS RUN AVENUE
#2319

TAMPA FL 33602

us

Mailing Address

50t KNIGHTS RUN AVENUE
#2319

TAMPA FL 33602

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

v oy oer b

VAN ARG

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90253 020 ***150.00

City & State City & State 4. FEI Number Applied For
33—0767491 Not Applicable
Zi Count Zi Count it
s euntry ® ountry 5. Certificate of Stalus Desired O $8.75 Additienal
. _ - -] - - A - B - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K LUNA' ORAIG J Street Address (P.O. Box Number is Not Acceptable)
501 KNIGHTS RUN AVENUE
#2319
TAMPA FL 33602 City FL | 2P Code
/7 i
8. The above named & ubmits tement for the #lrpose of changing its registered office or registered agent, or both, in the State of Florida.

« CRAG T Bose ' p)h

‘//W/ o~

SIGNATURE
SiWad cVﬂ'\red Mgfslared agent and title If applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporatioNjg#gible to satisfy its Intangible Fil.E NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee

Make Check Payable to Department of State

will be $550.00 Trust Fund Contribution.

Added to Fees

1. OFFICERS AJ\ID DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [T Delete TITLE [ Change  [J Acdition
NAME KALINA, CRAIG J HAME

STREET ADORESS | 501 KNIGHTS RUN AVENUE, #2319 STREET ADDRESS

orv-s-2P I TAMPA FL 33602 CITY-ST-21P

TITLE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21F ) _ | cmvstzp

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TTLE 1 Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P GITY-ST-ZiP

TILE [ pelete TILE [ change  [J addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / ' CITY-ST-2IP

13. | hereby certify that the information supp
.- indicated on this report or supplement
of the corporation or the receiver or tristep

ER

SR T AT

4

\ang that my signa_tur 4

qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same iegal effect as if made under oath; that | am an officer or director

4 by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

Cone T Vosn ol 83425 com

sucuervr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T

Daytima Phone #

FLOLTY |

nv

CR2E034 (9/01)




