2002FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ May 27,2002 8:00 am

DOCUMENT # pogoooo29791 _ | ' Secretary of State
1. Entity Name ’ 05-27-2002 90503 004 ***150.00
RENAISSANCE OF SOUTH FLORIDA, INC. l/
2. Principal Place of Business 3. Mailing Address
13 River Reach
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#512 .
City & State City & State 4. FEi Number Applied Far
ort Lauderdale, FL 65~0006664 Nol Applicable
Zig 3315 C"“”U"EV;A ap_ Couniry 5. Certificate of Status Desired O E‘g;esq l.:id;tional

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Sros oy oo B e R
IN THIS SPACE oy

Cty  Fort Lauderdale, FL | 2°C%%315

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

1
-

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- _
. o g ; January 1 - May 1 Fee is $150.00.
. Thi tion is eligible to satisfy its Intangible . . . .
et e 100050 After May 1, Fee Is $550.00 10, Election Campaign Financing $5.00 May B0
s ? ; hack ) 4 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE D TILE S
NAME D. Scott Delano NAME §
STREET ADDRESS 1301 River Reach r #512 STREET AUDRESS o
CITY-5T-2P Fort Lauderdale, FL 33315 CITY-51-7P §
THLE fITLE §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -§T-7IP
0 111 E— . _— ) . | e o
NAME NME - C el e

oS e s "~ DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE C§ Tme

NAME NAME

STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TITLE TLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 el wered to execute thisreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
attachment with 58, with all other like,

/o9 /oe

Date 7 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O?GNING OFFICER OR DIRECTOR

Fi




