2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041977 Jan 12,2000 8:00 am

1. Entity Mame

RENE * RENE PRODUCTION, INC. Secretary of State

01-12-2000 920078 033 ***150.00

Principal Place of Business Mailing Address
914 LAKE SHORE DR. 914 LAKE SHORE DR.
LAKE PARK FL 33403 LAKE PARK FL 33403-2815 NYUUAVUUY
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numzer Applied For

= - . - -

o — 2 Mot Applicable

Zi Count . i Countr ) m
" ountry 2P Uty 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CASEY' RENE | Street Address (P.C. Box Number is Not Acceptable}

914 LAKE SHORE DR.

LAKE PARK FL

City FL Zip Code
8. The above nam L bmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Oi-05- 00
Signatuy 1yp£ or prifd namwrag‘is'eirad agent and tile if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
] f ) ) m
9. ihlsﬂc.orporan is el;gn:ulj t? Sf.tif{ydl Intangible A FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing reayfrement andglects to doko. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added to Fees
(See criteria dn back) M Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 1 petete TITLE P; M O change  [¥] Addition
NAME NAME RENE ’ CASEY
STREET ADDRESS STREET ADDRESS | <A14 LLAKE SHORE DRWNE
CITY-ST-2IP CITY-ST-2IP LAKE PARK , PL 33403
ILE 3 pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ] o ) STREET ADGRESS
CITY-ST-2IP T ot - TITY-ST-7iP - — T T e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 pelete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me ) Detete TITLE EJ thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 Deleze TILE Ochange  [J Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
TITY-87-2IF CITY-31-21P

13, | hereby certify that the informatig 'ﬁ;pplie with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated. on this report or. supplgmental gfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or th sivir of trustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an atta i address, with all other iike empowered.

SIGNATURE: oY AR RO A Di- 05-0C0 (B0 B4a1 - 0210

L ’ncmu'uns AWV%D OR fmmn NAME OF SIGNING CFFICER OR DIRECTOR Data Dayume Phone #

¥

ADAENA A fnme



