FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S , fS
1. Entity Name 02-04-2003 90118 030 ***150.00 |
D & S FLORIDA RENTALS, INC.
Principal Place of Business Mailing Address
4827 DUNMORE LANE 4327 DUNMORE LANE LAUULUTIL
KISSIMMEE FL 34746-5415 KISSIMMEE FL 34746-5415
2. Principal Pace of Business 3. Maling Address ||||“I|““I|”| Ilm IIm Ilm I||” IM’ ||”|'|"I m" mmm ""
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. . T e e e e it e Aty it | Bria Pt S T vt e e T mm e
City & State City & State 4, FE! Number Applied For
59—3647991 Not Applicable
2ip Country 4p Country 5§, Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
OTTI’ S 10 Street Address (P.O. Box Number is Not Acceptable)
4927 DUNMORE LANE !
KISSIMMEE FL 34746-5415 |
!
City FL Zip Code
8. The above named entity submits this ent or, rooge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns of registered agent” /- / ]
SIGNATURE 0/ ’ E 7 ‘ E 3 !
. Signature, typed or pnntﬂname of registerad agent and hfa it applicable. (NQTE: F!g:s!ered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150 00 P - . - A P I
cs e e TR L2 om——tse—e—m = —— | =g~Fiaction CampaigniFinancing~ =~ $5.00 May Bo~ :
Aﬂer May 1, 2903 Fee WIII be $55° 00 Trust Furkd Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D O Delete TITLE O Change [ Addiion | S
N ZANOTTI, SERGIO o S |
streer aooress | 4927 DUNMORE LANE STREET ADDRESS X |
orv-si-ze | KISSIMMEE FL 34746-5415 OITY-ST-21P o
o |
TITLE [ Delete TILE [OJchange [ Addition 5 !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-57-2iP CITY-ST-2IP i
TMLE (1 pesete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE O change [ Addion |
NAME _ e - B PSR . [TV N B e —= it -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition }
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 07 Delete TILE JChange [ Adtition i
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP 1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppf is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior N
of the corporation ar the receiver or fruste wered to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with ana , wi er g empowered. i
SIGNATURE: ___ SIGA T /Z 13/2 9% |
SIGNATURE ANDTYPED OR PRINTED NAMP OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i
1




