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2000 UNIFORM BUSINESS REPORT EUBR)

FILED

DOCUMENT # P99000066827

1. Entity Name

RENOWN AR INC.

Secretary of State

05-10-2000 90103 049 ***150.00

Principal Place of Business Mailing Address

2100 § OCEAN DR APT 10€
FT LAUDERDALE FL J301E

2100 S OCEAN DR APT 0E
FT LAUDERDALE FL 303163917

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4, FE} Number' Applied For
LS~ 304) ~ [No1 Applicable
Zip Country Zip Country N . ) $8.75 Adaional
1_ 5. Cerlificate of Status Desired O Fes Raquired
§. Name and Address of Current Registerad Agent 7. Name and Address of Ngw Registered Agemt
Namg
|+ co-- GERAGHTY, PATRICAH.. . ——m— | =SiieerAddress (P.O.'Box‘Numbe'rﬂIS'f\Tmuﬁcceptible)—"——'7""‘"—""" =
2100 S QCEAN DR APT 10E
FT LAUDERDALE F1. 33318 ‘ ’
City FL LZip'Coae
8. The above named entity submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyded of printed name of regisiared agent and ttle i rppucable (NOTE.- Ragisiarad Agent signatund racuired when ronstaling) DATE
§. This corporation is eligible to satisty its Intangible FILE NOWII FEE 1S $150.00 10. Election Campai :
" - 8 gn Financiry i
Tax filing requirement and glects 10 do sO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ° Jf&dde$5 290%&539
{See crileria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TME PresidenT O3 betete THLE O change (] addition
fame Petrric e b Geroghty HawE

SRETADIRESS | 3 (00 @ OC e wn ‘OF 1D (= STREET ADDRESS

s | v vgolerdale FL B3I Jorsn

me ! O pekete TE D change [ Addition
NAME HAME .

SYREET ADDRESS STREET ADDRESS ’

CITY-ST- 2P OITY-57-2P ,/

TmE 3 Detete E Cl.Changs [ Addition
NAME NAME e

STREET ADDRESS ) - STREET ADORESS N - —
-Cirr-5T-gp—— — B ITY.S]. 2P — — —_— = eem - = -
TIRLE L Delete TmE [ Cchange T Addition
NAME ' KAME

STREET ADDRESS STREEY ADDRESS

CITy-§T-21¢ CITY-5T-2P

TLE O Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

crrr-§1-2ip CY-5T-2°

ILE 3 Delete TILE Dichenge [ Adoiion
NAME RAME

STREET ADDRESS STREET ADDRESS

cify-§7-2IP CrFY-ST-2P

13, | hareby certily that the information supplied with this filing does not quality for the exemption slated i
indicated on this reporl or supplemental reporn is true and accurate and that my sipnature shall have L [
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 or Block 12

ith an address, with all other like empowered.

o Fimn e B Geraahiy

changsd. or on an attach

SIGNATURE:

n Saction 118.07(3)(), Florida Statutes. | furlher certify that the information
tha same legal effect as it made under oath; that | am an officer or director

436 00 (as4) sso-3ush

iMNG OFFICER OR DIRECTOR

|

Jun 05, 2000 8:00 am



