b

2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 540822

1. Entity Name

PLANT RENTALS, INC.

/

Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90001 021 ***150.00

Principal Place of Business Mailing Address

3245 VILLAGE GREEN DRIVE 3245 VILLAGE GREEN DRIVE -

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address ”“m ||||| |||“ II||”I” “m"l"m' I|I|| |||” |ml |||"|‘I“ {“‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

| 59-1771502 Not Applicable
R - B P COUNIY.  ~o— memmig - Centificite of Statds D5gred | T[] 98-75 Additonal -
Fee Required

7. Name and Address of New Registered Agent

e DUILIPPA T ROX Rt

StreelAddﬁgs £.c‘)¥ B?Numbe‘iﬂﬂgﬁc%lé) - _D 2

Mifni\  PC B31746

AY  ELIPS00

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 34 g a
Signature, typed or printed name of registered Mnl and title if applicable. {NOT® Registered Agent signatute reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Faos
(See criteria on back) ad Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD etz TITLE [ change [ Addition ’é
NAME RO ! THORAS NAME %)
STREET ADDRESS GEGREENDR ] eeg-&-s SD STREET ADDRESS g
CITY- ST-2IP L & 2 -~ , CITY-5T-2P o
" ot
E ST P [ elste TILE [ change [ Addition | &
NaME ROXBURGH, PHILIPP A NAME
STREET ADDRESS | 3245 VILLAGE GREEN DR $TREET ADDRESS ,
cor-st-ze | MIAMI, FL 00000 CITY-ST-20P i
171 i e : i i Il - e T O change " T {7 Additign=1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDQRESS
CITY- ST 21P CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff address, with all other like emppwered.
-
SIGNATURE: 12 o/ 295~ RGP {FIP
i

/ Date Daytimsf‘hw)
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[z sex

‘E Male -
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264-81-3432

o lise UNDERT Da oo
m . 'Nouu Maaws 0
& DATE OF BIATH fhdowen, Doy et rmmnwfcw-numwwhnw - - || waseceen sv:mnus B

. ARMED FORGESY(
January 1, 1937 Ki Na i
Os PLACE OF DEATH (Chacs only one unmammuo-) . l

o, INSIDE CaTY LIMTS? s or ey
b HOSPITAL  inoalien _ EROuipansnt OO QT_"L“_NWM;HW _ Rescence ..ouwsmm Yes R
B FACILITY NAME (If 5o aaatiubon, g atreed and numisef ' d Ty, TDWN OR LOCATION OF OEATH
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3 GDUN" k

133 STREET AMD NUMBER
1 ot 'i -

Miami-Dade | .- = ' Miami 3245 yi_;lagéa:eeﬁ"-m-i‘\ig‘

W3e INSIDE CITY," 13 2P CODE AS DECEDENT OF HISPANIC O HAITIAN DRIGINY -~ 18 FACE — Ameccan incian, . DECEDENT'S EDUCATION
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PLANT RENTALS, INC. |
3245 VILLAGE GREEN DRIVE, MIAMI, FLORIDA 33175 BO\)(QO{ gO

PHONE (305) 554-4110 FAX (305) 229-1388

July 13, 2001

Division.of Corporations
Uniform Business Report Filings.
P.O. Box 1500,

Tallahassee, F1 32302-1500

Dear Sirs,
Re: Plant Rentals Inc 59-1771502

+ .

I'am éﬁclosing Document 540822 — 2001 UBR which I found amongst my late husband’s
papers. He passed away on 5-27-01 after battling cancer for these past 18 months.

I spoke with Scott at your office and he advised that I could send in $150.00 with a letter
of explanation.

Thank you for your consideration.

fady

e —— et g W -~ e me i R TR R e Y

Yours ruly,

TTTT " Philippa JT Ro lirgh

W{/



