2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

PSMCNEJmeIENT# P99000032998

THE RENAISSANCE BISTRO INC.

Secretary of State

01-24-2003 90106 031 ***150.00

Princlpal Piace of Business Maiiing Address
8695 COLLEGE PARKWAY
SUITE 101

FORT MYERS FL 33919

SUITE 101

8695 COLLEGE PARKWAY

FORT MYERS FL 33319

TR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ‘4, FE! Number 5 09 Applied For
6 25169 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additignal
, . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o . o e . .
e § = " —— — T ' gt Tt e e T T TR e i A T T T R e - T -
I NETTE
DESBOU LLETS' A Street Address (P.O. Box Number is Not Acceptable)
557 6TH AVE N
SAINT PETERSBURG FL 33701

City Zip Code

FL

&, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printsd name of registerad agent and title if appticable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

| EE2

10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PVPD O delete TITE P O¥Change [ Addition
NAME REITNER, WALTRUAD ’ NAME RE /T E RER , WALTRAUD

sraeet aooness 8695 COLLEGE PKWY #101 - smezTanoness | G G5 @OLL C.{-‘-F PRWY #19/

orv-st-zp | FORT MYERS FL 33919 oSt | ol 4 Y. kS, FL 7 5/7

TILE O pelste TILE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE O pelete TLE [Jchange [ Additicn
R R N _NAME N

STREET ADGRESS TRREETADORESS | o -
CITY-ST-2P ITY-ST-ZiP

TILE 7 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

TMLE [ Delete TITLE O change ~ [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: .Y _ StV

ith

addresg, with alt otheflike e

Fower

ental report is true and acpurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r frustee empeowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WHtTRAD _ i/i4h3 239 4/S oy

SIGNATI.IHE ANDTYPED OR PRINTED NAME OF SIG‘ING OFFIGER OR DIRECTOR

Date Daytimea Phona #

e rere P

WL T

CR2E034 (10/02)



