2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

May 22, 2002 8:00 am§

1

1. Enity Name Secretary of State
e ok 3k [
THE RENAISSANCE BISTRO INC. 03-22-2002 90087 010 **150.00
Principai Place of Business Mailing Address
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
SUITE 101 SUITE 101
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address HII”"' “”I”I m" "“l Ilm "m "m m" "I’I lml IIIIHI‘I u"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650925169 Not Applicable
i Count Zi n tional
2o ountry P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.\,Name
DESBO‘[HL’LETSTMEFTE i Street Address (P.O. on Number s Not Acceplable)
557 6TH AVEN
SAINT PETERSBURG FL 33701
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
K
SIGNATURE
Signature, typed or printed name af registerad agent and title it applicabla (NOTE: Registered Agen: signalure raquireéd when reinstating} DATE
Q. Ihisfﬁprporatio_n is elitgiblg t(? sa!nistfy(;ts Intangible FILE NOW!f! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Taxdiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TmE PVPD O oelete e O change [ Acaition | 5
NAME REITNER, WALTRUAD NAME 3
staeeT Anoress | 8695 COLLEGE PKWY #101 STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP o
TITLE 3 oelete TITLE [ Change [ Addition 6 ‘
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Detete TITLE [ Change [ Agdition
NAME NAME
- STREET ADDRESS ™|~ * o, "ot memm— o "z~ - = rEe smmr e o e lOSTREETADDRESSS foes 77 2 2. ma -~ o, L Ve e < | —
CIy-s1-21P CITY-ST-2IP
THLE 7 Delete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualn‘y for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplerpental report is true and accuratg 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 receivpr dr truste empowered 0 execu is regrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachmentfwity an a d.
~05_02
SIGNATURE: . 04 - 9,5
SIﬁNATUHE AND TYPED OR PRINTED NAME OF; GNING OFFICER OR DIRECTOR Date Daytima Phone #




