2000 UNIFORM BUSINESS nepﬁﬁ'r (UBR)
DOCUMENT # P89000002720

1. Entity Name
BUDGET EQUIPMENT, INC.
Principal Placs of Businass Mailingg Acdress
3585 NW 31 AVE 3585 NW 31 AVE
OAKLAND PARK FL 33209 ONRLAND PARK FL 332095808
H oy
T 1.
2..Principal Place of Business,*

3. aMaillng Addrass
I

Suite, Apt. #, ole. Suite, Apt. #, etc.

JP L vremeaennars

FILED

May 11, 2000 8:00 am

Secretary of State

03-13-2000 90008 047 ***150.00

A

RO

DO NOT WRITE N THIS SPACE

Cily & State City & State 4, FE| Nurpber q} Applied For
&S5 — @W’g Not Applicabte
Zip Country Zip GCourtry . . $8.75 Additional
. t -
5. Certificate of Status Oesired o] Fee Required
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
DAIAG, SCOTT Street Address (P.C. Box Number is Not Acceptable)
3585 NW 31 AVE
OCAKLAND PARK FL 33309 - C
City F L Zip Code
8. The abave named entity submits this statement lor the purpose of changing its or reqistered agent, or both, in the State of Florida.
5//// 20
SIGNATURE
- lyped of printed name of regisierad agent Bnd tite § appiikabls NOTE- Fﬁ%\%ﬁi&cm signature requided when renstalng) DATE
9. This corporation 1s sligit'e to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Electi -
. . Elegtion Campalgn Financin
— Tax fiiinp Jequirement and elects 10,00 80... _ vy an Lo izmiifior. MAY.1,22000-Eellwill 0e:3550.00 e o] _. . ' o —E— _$5.DQ MayBe
- pt- s ol Trust Fund Comtribubon. Adusd toFees
(See criteria on back) 7 Make Check Payable tg, riment of State
1t OFFICERS AND DIRECTORS i A ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TALE Ve O ostere THLE [ change 73 Addition
NAME PN @@ SR NAME
SIREETADORESS |\t R eimerroal-=t STREEY ABORESS
CiTY-ST.zp Rl ook Yo - BR0 G CIVY-55-2P
TIE »R_f_'}_- ‘ [ Defete TIfE [ Clunge [} Addition
HAME S 0%y NAME
| STREETADCRESS | bad olegamar R STAEET MORESS
on-s1-2P | Ea\ondale. | Fo - 25004 CY-ST-2P
" Tme 7 Detote TME 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
. CITY-S1-2IP ITY-$T-21P
| TILE 1 Delete THLE [Jchange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CTY-ST-ZIP ) )
TLE J verste TILE [ Ghange (1 Acdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7. 28 CSTY-5T-2P
THE 3 pelete TLE [Jchange  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 7P
13. ) hareby cenity that the information supptied with this fling toes ndt qualify for the exemplion stated in Section 119.07%3)0). Florida Statutes. t turther certify that the information
indicated an this report or supplamental report is true ang accuralp and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or Krustas empowered to executd this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addrass, with all other like gmpowered.

"

Ty s T
H) 0

SIGNATURE: U SRETTAET

3 /"‘, o) G Ef~lidf S Goo

SIGNATURE AND TYPED OR PRINTED NAME OFF“LNG OFFRCER OF DIRECTOR

Dayvme Phona §

-

T AT

SR



