2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032998

1. Entity Name

THE RENAISSANCE BISTRO INC.

Principal Place of Business

8695 COLLEGE PARKWAY
FORT MYERS FL 33919

Maiting Address

8695 COLLEGE PARKWAY
FORT MYERS FL 339194890

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
1o/

Suite, Apt. #, etc. #/‘9,

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90265 001 ***150.00

£

dUdliol
|

N

DO NOT WRITE IN THIS SPACE

M

City & Stats City & State 4. FE I\fper Applied For
( - 0 ?Z !—/ {q Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gi‘gesqlﬁ?:;ﬁo“al
6. Namie and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
R e s e s e e e NAMe G RGBATLLRETSy rAnette oo o~ -
DESBOU'LLETS, ANETTE Street Address (P.O. Box Number is Not Acceptabie)
424 SW 37TH TERRACE
CAPE CORAL FL 33914 879 - B Miramar St
) City Cape Coral FL 3296?5‘2

8. The above ¥ submits this stateghen

ose of fhanging its registerad office or registeréd agent, or bath, in the State of Florida.,

Apette Desbaillets

1-25-00

SIGNATURE

(NOTE: Ragistersd Agent signature required when reinstating) DATE

50 ame of registerad agelt and title “W

9. This corporationvis eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Y

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE [ oglete TITLE PVP TGS D [ Change [ Addition
NAME NAME REITERER, Waltraud

STREET ADORESS seeranniess (8099 Col lege Pkuy. #10]

CITY-ST-2IP crvseze |Ft. Myers, FL 33919

TILE [ Delete TITLE O change  [] Additien
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-ST-7IP CTY-ST-2P

TITLE O Delete TITLE o [ Ghange ([ addition
"NAME - NAME T

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-51-21P

TILE 1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP |

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is trug and accurate and that my signature shall Jia
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or an an attachment with an address, with all other like empowered.

=7 - . .
LWl TN et

apjer 604,

. aniiMal

Dow

in Section 119.07(3)i), Florida Statut

the same legal effeqt as if
Wleridasmtu S5 any

aud Reiterer/P

s. | further certify that the information
ler cath; that | am an officer or director
e appears in Block 11 or Block 12 if

1-25-00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Dala . Daytima Phone #




