2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am ;

E

DOCUMENT #  F02000002876 2 Secretary of State
1. Entity Name 03-06-2003 90090 027 ***158.75
RENT RITE SERVICING, iNC.
Principal Place of Business Mailing Address
7601 NORTH FEDERAL HIGHWAY, SUITE 260-8 7601 NORTH FEDERAL HIGHWAY. SUITE 260-B
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Princ pal Place of Business 3. Mailing Address “Im" "H IIHI ”I“ "m "m I"“ "M II”I "m ’m“ml lm '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-06?7577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ; $8‘75 Additional
Fee Required
~ 6.~ Name and‘Address‘of Carrent Registered-Agent 7 Name and Address of New Registered' Agent |
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tilla it applicable. (NQTE: Registered Agent signature raguired whan /sinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o ‘
N : 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. . Added to Faes
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES, JO OFFICERS AND DIRECTORS IN 11
T CS [ Delete TITLE Tréasurées ] Clcrange  [¥adition )
NAME SCHLEDWITZ, KARL A NAME Beomas . mirchkedt i =]
steer aooress | 7601 NORTH FEDERAL HIGHWAY, SUITE 260-B STREETADDRESS | Dot 4. Feleyol Mooy Sot 78 2608 3
crv-st-zp | BOCA RATON FL 33487 or-stze - TId0 an R Tom , P B 3YE) g
TILE DP O Delate TILE [Jchange ] Addition g
NAME STANKQ, EDWARD J NAME
sTReer aboRess | 7601 NORTH FEDERAL HIGHWAY, SUITE 260-B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 _ . CITY-81-2P
THLE O Defate TILE ) O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-S1-ZiP
TITLE [ pelete TITLE - [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE 1 Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
LT O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-S7-2IP
12. | hereby certify.tharflhe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.
[yed ﬁ r‘p'i* el r " - -
SIGNATURE: LUIRE REQUIREE Uound | Srpoko  BIBlo3  SLI-99r-S632
SIGNATURE AND'P{‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O' Date Daytime Phone #




