2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086208

1. Entity Name

OLD WORLD RENAISSANCE, INC.

Q,

b rr'?‘

Principal Place of Business
8625 TWIN LAKE DRIVE

BOCA RATON FL 334%

Mailing Address

8625 TWIN LAKE DRIVE
BOCA RATON FL 3349

2. Principal Place of Business

ETEO Tewird LAKE H2iveE

3. Mailing Address

§760 Taomilare ewe

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90799 001 ***300.00

9500088
A R

PICCHECK HERE IF MAKING CHANGES

City & Stat City & State — 4. FEI Number 508 Appifed For
&DM é‘?ﬂﬂ/ F:C_. BCIA &;Z)U y - 6 71252 Not Applicable
Zi i { iti
§ Country Z§ 44 Country 5. Certificate of Status Desired O $8.75 Additional
3 ‘/96 .S ép Fee Required
_ 6. Name and Address of Current Registered Agent . — ———___ .| ... _ . _ 7 Nameand Address of New Registered Agent ._

SHARON, JAMES A
8625 TWIN LAKE DRIVE
BOCA RATON FL 33496

CNTAMES A SHARON

Street Address (P.O. Box Number is Not Acceptable)

B760 TeoN LARE DRIVE

“Boca Kaon)

FL | 3%99¢

8. The above named anti
the obligations of regid

SIGNATURE

y-sbmits this statement for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
%I agent.

e ThmeS A SO |, PLES. 1 /10 f03

Signature, "‘Vﬂ p% name of registerad agent and Tila if applicable.

(NOTE: Registered Agent signature requirgd ;vhan reinstating) 4

DATE ¥

FILE NOW”FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mike Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added to Faes

10 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Deiete TILE O change ] Addition
NARE SHARON, JAMES A NAME _ -
sTReET Aporess | 8625 TWIN LAKE DRIVE STREETADORESS | BT LD TN LAKE DR/ VE
crv-gr-ze | BOCA RATON FL 33498 OITY-ST-21P
TITLE DV O Delete TILE [J change [ Acdition
NAME SELLERS, STEVEN A NAWE
STREET ADDRESS | 4100 NW 58TH LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2iP
WE e . e - 1 Delete e MLTTE, o L e e -~ [ Change  -[J Addition .
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TMLE OJ change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TLE (7 pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTy-sT-zP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.067(3)(i)
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed, or on an attach

SIGNATURE:

Bt Or Irustee empowered 1o execute this report
g an address, with all other itke empowered.
Sy

“aticx A Spaeon), Pres | /10/é3

- L L

. Florida Statutes. | further certify that the information

slf(xvé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [
Ly

Daytime Phona #

Sl-239-8549
|

Qs rsen |

AW

CR2E034 (10/02)




