2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24, 2000 8:00 am
Secretary of State

! 08-24-2000 90026 040 ***550.00

1. Entity Name

RENAISSANCE WGODCRAFT, INC.

DOCUMENT # P98000022943 J

Principal Place of Business

719 BARNETT ORIVE
LAKE WORTH FL 33461

Mailing Address !

719 BARNETT DRIVE
LAKE WORTH FL 33461-3317

A0074425%

3. Mailing Address
Some_as abeve

D

A

2. Principal Place of Business

w@me 1S dlove.

Sulte, Apl. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(.p é - O ?0 - aq_]q Not Applicable
- - c -
zp Country Zip ountry 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
- T - - - - Néme P e m R R Gmm e eml, oo - - = -

'SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
1 CORAL GABLES FL 33134
' City FL | ZrCoce
8. 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.
SIGNATURE
Signalure, typad or prirted nama of registerad agert and title if applicabls. {NOTE' Registered Agent signature required when reinstating) DATE

. e L . " b |

9. "-I[hlsfltlz.orpcr)ratpn is el;gd;l;;clz Siﬂlffydlts Intangible FILE NOW.E,.DI;EE ISI"$;:0.0§0 ‘* 10. Election Campaign Financing $5.00 May Be
ax Ming requiremert a ecls 1o do so. After MAY 1, 20 ee w $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back} Make Check Payabfe to Department ot State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - Delete TILE [ changs [ Addition
NAME WHITAKER, JOHN NAME

STREET ADCRESS | 719 BARNETT DRIVE STREET ADDRESS

CITY-ST-2F LAKE WORTH FL 33461 CITY-ST-ZIP

TITLE 3 Gelete TILE  Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME e — wf e = et e E_']‘De_lete R LU [OChange [ Additicn
NAME NAME Sl
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TTE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ pelete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiol does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true an urate 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 raaéiver or trustee empowered 10 exetyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag#fnent with an address, with all other like'ympowered. .

SIGNA TYPED OR PRINTE MIiNG OFFICER OR DIRECTOR

. "
20050
Y ASaN

Date Daytime Phone #

4

SrA Y



