2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P98000086208 Mar 15, 2000 8:00 am

1. Entity Name
OLD WORLD RENAISSANCE, INC. Secretary of State

f

J 03-15-2000 90080 011 ***150.00
Principal Place of Business Maili'ng Address
8625 TWIN LAKE DRIVE 8625 TWIN LAKE DRIVE

ATON FL A RATON FL 324964927
BOCA RATON FL 334% B0CA RATON w2 LUGAGUULUY

|

{
2. Principal Place of Business 3. M?iling Address
Suite, Ant. #, ete, Suita, Ant, #, etc. 50O NOT WRITE N THIS SPACE
City & State . City & State 4. FE| Number Applied For
%’ 650871252 .
| Not Applicable
Zip Country -1 - .-Z.Lpn- <. Country — | 5. certificate of Status Desired OJ $8.75 Additional
r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
SHARON, JAMES A i Street Address (P.OC. Box Number is Not Acceptable)
8625 TWIN LAKE DRIVE |
BOCA RATON FL 33496 |
i Ciy FL | ZpCode
8. The above named entity submils this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 1
Sigratwe, typed of prnted nama of ragretered agent and e if applicdble. {MOTE: Ragistered Agant signature raquirad when rainstatingl DATE
I
§. This corporation is efigibie to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ o
. ) 4 10. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 paign ~nancing 0 $5.00 May Be
o 5 Trust Fund Contribution. Addod to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/pres i O Delete TLE O Change £ Addition
HAME SHARON, JAMES A i NAME
sTRecT ACDRESS | 8625 TWIN LAKE DRIVE : STREET ADDRESS
orv-st-2e | BOCA RATON FL 33496 j CITY-31-2P
TITLE PO ¢+ O Delete TITLE DSV - {7) Change MAddition
NAME R -t NAME Steven A- gge’T"l*eIJﬁ'iVE
STREETADDRESS | ¢ * o - 5e o 0 o b AT STREETACDRESS | 4400 M A S '
CITY-5T-2P e e Tl T } ) CITY- ST-2IP Beacs r<AT00,; ~¢. BIY9L .
TLE U O Delete THLE O change 1 Adaltion
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP ] CITy-51-2P
e | O el TILE (] change (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-ZIP ! CITY-ST-ZIP
TIME l O Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-21P ] CITY-§T-2P
TITLE t O beee TITLE [ Change [ Adition
NAME 1 NAME
STREET AODRESS STREET ADDRESS
CITY-§1-2IP 1 CITY-ST-21P

13. | hereby certify that the information supplied with this fiting '_dc)es not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rrue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 it

changed, or on an anachme an ad%with all othifr like empowered.
SIGNATURE: A e A euTAn e A SHaron S/IQ'ZOO 5 1 -477-2336

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone # J

}

oam ket



