FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCWENT 4 POBOCDORST38 ccretary of Sate

1. Entity Name

RENAS WILD WEAR, INC.

Principal Place of Business Mailing Address . AP T —— -
36649 US HWY 19 NORTH 1003 TOSKY DRIVE ’ -
PALM HARBOR FL 34684 NEW PORT RICHEY FL 34855
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3535434 Applied For
Not Applicable

- - c —
Zip Country Zp ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNEBERHY' TIMOTHY L . ) N Street Address (P.O. Box Number is Not Acceptable)
~—1003 TASKI-DR e e S
NEW PORT RICHEY FL 34655
City FL Zip Code

B. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T PTD [ pelete TITLE [ change 1 Addition
NAME HENNEBERRY, TIMOTHY HANE
swheer anoness [ 1003 TOSKI DRIVE STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34655 CITY-§T-21P
TTLE SVD © O befee e [Jchange [ Addition
HAME ROGERS, ERIN HAME
sTREET ADDRESS | 1003 TOSKI DRIVE STREET ADDRESS
CITY-§7-21P NEW PORT RICHEY FL 34655 ‘ CITY-ST-ZIP
TTLE " O Delete TTLE []Change [ Addition
_NAME b _ = . A — . - NAME. o e e ea o e an
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE ] Change [ Addition
NAME . MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ‘ 0 Detete ME [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: oM AT TS L RED N-23-88  (ni)pa-asyy

AND TYPED OR PRINTED NAME fOF SIGNING OFFICER OR ECTOR Date Daylsme Phone #

AV OLG1840

CR2E034 (10/02)



