2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00})

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further certify that the information
indicated on this report or supplerental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment aith an address, with all e empowered. / /
/ T

SIGNATURE:

# SIGNMATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Aato Daytima Phona #

L

DOCUMENT # P99000084334 May 07, 2001 8:00 am
1 By Hane Secretary of State
RENIX, INC. N
L . 05-07-2001 90031 023 ***150.00
Principal Place of Business Mailing Address
2038 FORSYTH RD. 2838 FORSYTH RD.
WINTER PARK FL 32792 WINTER PARK FL 32792 U IXIXIPAY
2. brincipal Place of Busmess,/r# /@ 3. Mailing Address KS /41/ “"”"”"‘l”l | “"m “I”l” | ‘ ‘ || N"M“Ilm |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r—————— p————
City & State City & State 4. FEI Number 59'3598751 Applied For
W TER PARE | B | WINTER LK . 4. Not Appicais
Zip Country ’ Zip Country f . } $8_75 Additional
32 ?q ?L 0/€5’- 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JUHAS,.DARINA . . i = —— e P —_— - - S—
LSS T T e eSO e Stieet AddTess (P;O- Box Namber is NoTAceeptable)™ — =~ T
2938 FORSYTH RD.
WINTER PARK FL 32792
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i M F i . ! ) .
oy eauremont and oo doso. Attor MAY 5, 2001 Feo willb 5250500 00 O e o $5.00 ey 6o
g requ : er ’ ee will be - Trust Fund Contribution. [0  Added1toFees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TME [Ichange [ Addition
NAME JUHAS, JAN NAME
streer aoDREsS | 2102 TURMERID AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE D ‘ [ pelste TITLE [ change ) Addition
NAME JUHAS, DARINA NAME
sTReer anoRess | 2102 TURMERID AVE. STREET ADDRESS
CITY-ST-7P ORLANDO FL 32837 CITY-ST-2IP
TIMLE C Delete TILE [J Change [ Addition
NAME . L name ol . = ——— T L el e
| -STREETADDRESS [T T - ) STt o STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
MLE [ Dpelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Deleia TITLE (] change [ Addition
NAME . NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CIY-81-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP



