FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ng&;ﬂ:ﬂ ENT # G641 44 04-16-2003 90286 044 ***150.00
AMERICA RENTS THE _SUNCOAST, INC.
Principal Place of Business Mailing Address
4051 MADISON ST 4051 MADISON STREET
SUNE 9 SUTE 9
i o MR R R IRLEN
us us
2. Principal Place of Business 3. Mailing Address
S5/ - MADISO/ S/ | Y051 HMADISON 57
uite, Apl. #, etc. Suile, Apt, #, etc,
[0 CHECK HERE IF MAKING CHANGES
SwzE 7 SYIZE
City & State Cily & State 4. FEI Number 59‘2326873 Applied For
Ew _FAT KIHEY FL | #Fw ART H/EY [ o Appcable
Zip Country Zip Country " ) $8.75 Additionas
- _ . Certifi Q us Desin O N
*‘“,3?'(9—59-——-—& 5 A—H ~ B-%(a}.g-—ru_ o Zﬁ’éﬁ'_ _5 Cel tfca\eg i Stat ‘ Desired : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent =~ "——
Name
ROWE’ JOY M - ”DWE; %}J M Street Address (P.OQ. Box Number is Not Acceptable)
-306-WESTWINDS-DRIVE-
63Q0-6ARLAND OF
A/E W pc)l(’?’ ﬁ/_?;-fé}; f [ City FL Zip Code

2N U}’

ame of lagistergggém aﬁlla it applicah\k (NOTE: Registered Agent signature required when reinstating} DATE
—
FILE NOW!!! FEE IS $150.00 ) - )
: . . 9. Election Campaign Financing $5.00 May Be
L]
. P After May 1.’ 2003 Fe.e will be $550.00 Trust Fund Contrityution. O Added to Fees
Make Check Payable to Florida Department of State
10, = . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P ' O3 oelete TimLE TJCrange [ Addition
NAME ROWE, JOYM. - NAME :
sreer anosess | 4051 MADISON ST., STE 9 STREET ADDRESS
airv-st-ze., . | NEW PORT RICHEY FL GITY-§T-2P
e ) . O Dekete ThLE [ change [ Acdition
NAME ' NAME
srﬁsn ADDRESS STAEET ADDRESS
CIiY-ST-2IP . b . ) GITY-ST-7IP . . L .
Tme £J Delete TiTLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P . CiTy-S§T-2IP
TIE 1 Detete I TLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE | : ) O pelete TITLE [ Cnange  [] Additien
NAME ; o NAME - .
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information *
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect a8 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 if
changed, or on an aftachment with an address, with ali other like empowered.

IRED 3-2 7-03 729-8¥-233)

SIGNATURE: k..

A 7
OF SIGNING'RIFICER OR DIRECTOR Date Daytime Phone #

AV, 8986150

CR2E034 (10/02)



