2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE RENAISSANGE BISTRO INC.

DOCUMENT # P99000032998

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90027 041 ***150.00

Principal Place of Business

8635 COLLEGE PARKWAY
SUITE 101
FORT MYERS FL 33819

Mailing Address

8695 COLLEGE PARKWAY
SUITE 101
FORT MYERS FL 33919

2. Principal Place of Business

A A AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

8. The above named entify submits this st

SIGNATURE

City & State City & State 4, FEI Number 65.0925 169 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese gesq ljf':é“""a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e T e T e - e T - Name—— P BY Y B Y S N
DESBOUILLETS, ANETTE e ﬁhﬂf#e Kendaf ge
879-B MIRAM AR' STREET Street Address (P.O. Box Number is Not Acceptable) :
CAPE CORAL FL 33904 Ir7 {g;‘, Poe L1/
Cit Ziglo;
YL P fered yr rg FL | %% 20¢
rica.

ment for the pyrpase of changing its registered office or registered agent, or both, in the State of

oli-op-0f

gent and tite if applicable.

(NOTE: Registared Agent signature required whan rginstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy Its Intangible . . ) .
Tax filln.g r.equirementg and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ErigzI?:Er:t::iaggrilr?;uzzr?ncmg fdsd.ecc’!?oh‘llgifs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PVPD 73 Delets TITLE [ changz [ Addition | &
NAME REMTNER, WALTRUAD NAME =)
street aoress | 8695 COLLEGE PKWY #101 STREET ADDRESS 3
orv-s--ze | FORT MYERS FL 33919 CITY-$1-2P %
TITLE ] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
" NAME - - - T - B i “’;‘TAF!E'_ I RN e —— B o e ] el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-g1-7IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-2IP
TITLE ) [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ Delete TIME O change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IF CITY-$T-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this i|||

indicated on this report or suppleghental report is true an accurate and that my signature shall have the same legal e

of the corporation or the recetv trustee empowered ta execul% is repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
power .

’ bss, with all o’1er like

does not qualify for the exempticn stated in Section 119, 0?5{3)0) Flofrlda Statutes. | further c:amfy thatflfhe mfor&nahon
ect as if made under oath; that | am an officer or director

SIGYATOTIE AND TYPED OR PRINTED NAME OF SIFNING mhcen OR DIRECTOR

Date Daytima Phona #




