FILED

Apr 26,2004 8:00 am
200 P T AT ccrefary of State

DOCUMENT # P03000124242 04-26-2004 90996 Q22 ***158.75

1. Entity Name

HUSBAND FOR RENT ENTERPRISES, INC.

Principal Place of Business Mailing Address _: 9 4“ B B 4? 3

54 CARRIAGE RD 514 CARRIAGE RD

INDIAN HARBOUR BCH, FL 32437 INDIAN HARBOUR BCH, FL 32937 .
s v O AR
Suite, Apt. #. etc. Suite, Apl. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer - Applied For
—— e e ; _ . . e “96997% Not Applicable
e Country Zi Country 5. Certificate of Status Desired fese;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLICK, MATTHEW
514 CARRIAGE RD Streat Address (P.Q. Box Number is Not Acceptable)
INDIAN HARBOQUR BCH, FL 32937
City : FL lZip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, iyped or printed namle of registered agent and ttla if applicable {NOTE: Registered Agent signature required when reinstaiing) DATE
, - "FILE NOWI!l FEE ISJ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contritsution. 0 Addedto Fees
10 ',bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TmE, - D s [ Delete TNLE 2. - Ercnge [ Adgition
wiE™ | SCHLICK, MATTHEW NAME S e & DA Ao, )
STREET ADDAESS | 514 CARRIAGE RD STREET ADDRESS | o= & < i) A=
arvsreze | INDIAN HARBOUR BCH, FL 32937 O-SIZP | Aty ffne ‘% %g‘r ZARLT
me Rﬁbﬁm AR i ‘.rLueS (8] [ pelete THLE [/,0 [ Change [t
NAME . S Crarele ) Q NAME ,l&f?.'d‘t"r_ 'QJ'SCW!MX
_SmeETAOpEss | — 0 STREET NOORESS |37 57 0877 stz k™
ov-st2e  Tndhan FIAFbow bew —529 I TN S rizpvey B iBmier— bl 22 FAGIT D
TITLE ) 1 Delete TITLE a - = - == <[] Change -] Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-ST-2P
THLE 7 Delese HLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIY-ST-2P
TITLE [ Derete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ] CITY-87-2%
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg t0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddess, with r fike emp!
“haled
[

SIGNATURE:

Daytime Phane #




