R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # 586447 D
1. Entity Name 01-15-2003 90209 016 ***150.00
RENTAL T.V., INC.
Principal Place of Business Mailing Address i
4015 £. VENICE AVE, 4015 E. VENICE AVE. (VU323
VENIGE FL 34292 VENICE FL 34292 .
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1862794 MNot Applicable
Zi t Zi Count iti
® Country P ounry 5. Certificate of Slatus Desired O $8.75 Additional
- PR m———— - . . - - T e et e e T oFeeRequired. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON' E. HENRY Street Address (P.O. Box Number is Not Acceptable)
4015 EAST VENICE AVENUE ‘
VENICE Fl. 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad aaent. / AL A
e L B _S s STy A - £ .
e B s . P e e LS W “
SIGNATURE — " 7"~ - T T i e o T : 3 )
Signature, typed or printed name _o! registered agent and fitle if appticabla (NOTE: Hegisterengent signa}ﬁ requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 .
. Election C. Ign Fi
|, AterMay 1, 2003 Feo wil bo $550.00 ¥ T runa Comoton O ao a8
Make Check Payable to Fiorida Department of State ' :
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE STD (73 Delete TTLE [Jchange  [] Addition
HAME HUTCHINSON, ELIZABATH ' NAME
STReer ADCRESS | 40115 E. VENICE AVE. STREET ADDRESS
CITY-§T-2P VENICE FL crY-57-2IP
TLE VD [ Delete k3 [J Change [ Acdition
NAME JOHNSON, JUDITH L. NAME
STREETADDRESS | 4015 E, VENICE AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL ary-st-zp o i s
THLE P ’ ’ O Selete mME ‘ C1change [ Addition |
NAME HUTCHINSON, HENRY NAME
STREET ADDRESS | 40115 E. VENICE AVE. STREET ADORESS
CITY-ST-2P VEN‘CE FL CITY-8T-2IP
THLE [ Detete TIME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete 0LE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE {J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2P
12. | hereby cerify thatthe infarmation supplied with this filing does not qualify for the exempgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental reporl is tree and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer ar director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Siatutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachment,&ith an address, with all other like empowered. .

SIGNATURE( /)

D IERIE
enry“Hutchinsan 01/11/03 . Q41 /88 7513
Date

eytime Phona 4

NG OFFICER OR DIRECTOR

oYy

nv

CR2EQ34 (10/ 02)




