: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000085058 . ecretary of State
1. Entity Name 04-07-2003 90999 041 ***150.00
THE RENAISSANCE OF DEERFIELLD BEACH MANAGEMENT (G
RP.
Principal Place of Business Mailing Address
2400 EAST LAS OLAS BLVD. #1126 2400 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301 PMB 126
B—— AR AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number ; Applied For

65-0867967 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -

NATHENSON;—JAMESM - Streel Address (P.O. Box Number is Not Acceptable) -

2400 EAST LAS OLAS BLVD, #126

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwWU! F:EE I? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete T e - [ chenge [ Addition
NAME NATHENSON, JAMES M NAME MNATHENSOY ,JAHMES M
STREET ADDRESS | 3055 HARBOR DRIVE sTReET a0Dress | 2400 EAST LAS OLAL Buvd, #(25
ovest-2¢ | FT, LAUDERDALE FL 33316 cmy-s1-212 FORT LAVOEROME VL 3 3303
TiLE L] Delets TIME ‘ O change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-81-2P
TILE 3 Delate TITLE [Jchange (3 Addition
NAME et e T e e w0t NAME s TR T TS e o R A S
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 corporation or the receiver or trustee empowered to exee S reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi rect.

SIGNATURE:

O4--OL- 03 (359)540 2,3%8

\GNA‘I’UHE AND'I‘(ED CR FRINTED NAME gF ;IG{NG Oflfm I'H;CI% al Date “Daytime Phane #

JLGUU

P

-]

CR2ED34 (10/02)



