FILED

of the corporation ar the receiver or trustee empowere
changed; or on an attachment wi

SIGNATURE: £__ S

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) MSay 01, 200:} gi 00 am 3
DOCUMENT #  J12890 ecretary of State |
1. Entity Name 05-01-2003 90214 038 ***150.00 .
SANIBEL RENTAL SERVICE, INCORPORATED
Principal Place of Business Mailing Address -
2246 PERIWINKLE WAY 2246 PERIWINKLE WAY
SANIBEL FL 33%7 SANIBEL FL 33357 ;
Suite, Apt. # etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
e ———— 59—2327076 Not Applicable
Zip COT ceuntyT T T | i e e COUNY Yt Besiad- $8.75 aditional
| sZCertificate ofStatus: Desired o [0 o e Heqmred | NN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANDY S. F '
DY S. FABER : . Street Address (P.O. Box Number is Not Acceptable}
6973 KIMBERLY TER
£T MYERS FL 33919
City FL Zip Code
8. The abdve named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered age .
SIGNATURE v
" Signature, typed or printed ‘name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
- FILE NOW!! FEE'IS $150.00 ) )
. 9. Election Campaign Fin
At Moy 1,2008 Fo il be 555000 oS 1y 3500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delste TOLE [ Change  [] Addition g
NAME RANDY, FABER S. NAME S
stheeT aporess | 6973 KIMBERLY TERRACE STREET ADDRESS g
orv-st-ze |FT. MYERS FL CITY-5T-2P g
- - —— s P P P [ ——r - - — - — i o
THE Closee— " TMLE 1] bﬁHﬁgE“"'E]'Addeh“g’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Deleta TITLE [ Change  [2] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21F GITY-5T-2IP
TITLE [ celete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-§T-2IP
THLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-Z1P CITY-ST-ZIP
12. | hereby certity that 'the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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=|- =

to.execute this.report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

=QUIRED

3lznfed  239-9728577)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #




