2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . | FILED
. Entity Name F99000029791 \ _ Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90054 001 ***150.00

RENAISSANCE OF SOUTH FLORIDA, INC.

Principél Place of Business Wailing Address
1031 S.W. 32nd Street
Fort Lauderdale, FL 33315

(R VRV I O A

2. Principal Place of Business 3 hﬁam;g Address
J031-River Reach
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEIl Number ] Applied For
Fort lauderdale, FL 65-0906664 Not Applicable
Z' T at
B3315 Couey P \ Country 5. Certificale of Status Desied [ Eei-;’i Addtional
- 6. Name and Address of Current Registered Agent - __ 7. Name and Address of New Registered Agent
Name 1
2 D. Scott Delano
D. SCOTT DELANO Street Address {P.O. Box Number is Not Acceptable) T
1031 S.W. 32nd Street
Fort Lauderdale, FL 33315 1301"River Reach
Cit Zip Cod
y Fort Lauderdale, FL pg3515

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 Fforid

CR2E034 (9/99)

SIGNATURE y
ngn e d or primr'lname of registered agent and Iiile ﬁfﬁplicable‘ (NOTE' Registered Agenl signature required when reinstating} {oaTe '
o T rprton s gl ety manole o SecionCompsnrrorens _ $5.00 oy be
= ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O ]
" T TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delets B i D Change [ Addition
NAME D. Scott Delano NAME D. Scott Delano
STREETADDRESS § 1301 S.W. 32nd Street sTReeTADDRESS | 1301 River Reach
Cv-sT-2F  |Fort Lauderdale, FL 33315 criv-§1-2i Fort Lauderdale, FL 33315
TILE [ Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pewte TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS - . _
CiTY-ST-7P CmY-ST-2F ]
TLE [T oefete TITLE ‘ [ change [ Addition
NAME . NAME - : .
STREET ADDRESS ’ STREET ADDRESS
¢Iy-ST-2IP CITY-ST-Z1P e
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET AQDDRESS N STREET ADDRESS
CITY-ST-2IP K CITY-$T-2IP
e [ petete TIMLE [(J Change ] Acdition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachment with an address, with all other iike empowered. .

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




