2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

FILED
Aug 27,2003 8:00 am

DOCUMENT #

1. Entity Name

V48412

ISLAND RENT-ALL & SALES COMPANY

Secretary of State

08-27-2003 90075 001 ***550.00

Principal Place of Business
11315 E TAMIAMI TRAIL
NAPLES FL 3#113

us

Mailing Address

11315 E TAMIAMI TRAIL
NAPLES FL 34113

us

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-93543 Applied For
01 Not Applicable
ap Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
___ . --6. Name and Address of Current Registered Agent ... .. | ...-.- . __7..Name and Address of New Registered Agent . T
Name
FmDK‘N' JEFFREY D Street Address (PO. Box Number is Not Acceplable)
5551 RIDGEWOOD DR
STESO1 =
NAPLES FL 34108 City Zip Code

FL

8. The above named enl'l'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signhature, typed o printed l;l:a'ms of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWI!! FEES $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of Stats

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op . O Delete FILE [ Change  [J Addition
NAME BECKER, BRANT Ww. NAME
sraeet Aooress | 8954 LELY ISLAND CIR STREET ADDRESS
CITY-57-2F NAPLES FL 34113 CITY-ST-2IP
TITLE DT O oelete TITLE [Jchenge  [] Addition
NAME BECKER, MARYANN NAME :
strecT ADDRESS | 8954 LELY ISLAND CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 . CITY-ST-2IP
e - T NS T T T T e e T ST T T T T e T 0T T Ochange [ Addition
NAME BECKER, BRANT J. NAME
sTreev AboRess | 1278 BLUEBIRD AVE STREET ADDRESS
CITY-8T-2IP MARCO ISLAND FL 34145 CITY-ST-ZP
TITLE O Delete THLE [l Change  [] Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-71P
TITE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP CATY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
i this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

Aug.1-05  (234)772-5057

I\IE'B'F'ETGMN‘G’OFFICEH OR DIRECTOR Date Daytime Phane #

phigd with this f!l\ g

12. | hereby certify that the information sup, h

indicated on this report or supplemes
of tha corparation or the receiver of
changed, or on an attachmen

SIGNATURE:

3
o
v
(o]
c

3
)

™

sIGNATRE AND W PED OR PRINTED NAI

1526810

1Y

CR2E034 (4/03)



