- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13561

1. Entity Name

ALDRICH PARTY RENTAL, INC.

Mziling Address

%DAVID B STEELE
2744 HILLSBORO RD

Principal Place of Business

%DAVID B STEELE
2744 HLLSBORO RD
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90002 034 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59- Applied For
2055352 Not Applicable
Zi Count Zi i it
L m P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ) - - T - Name ST

STEELE, DAVID B.
2744 HILLSBORO RD
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e _s_ignalure. typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

s . PLENOWN FEEAS $15000.
il .tV atier MAY 1,2001"Fes will be $550.00°7 "1

$5.00 May Be

h " e ‘

e critefid.on| RO  Make Gheck Payabll fo Departfent of Stéte: ! | e e
11. OFFICERS AND DIRECTCRS I 2. = U et QFFICERS AND.DIRECTORS IN 11 =
TITLE VD ) Defete TIMLE o O Clh_a'ng;;':— "_[:']'A'ddition 5
NAME STEELE, JOANNE NAME ! =
STREET ADDRESS | 817 BRIARWOOD DR. _ STREET ADDRESS 3
CITY-ST-2IP WEST PALM BCH. FL CITY-§7-2IP T
TITLE D O pelete TITLE O change [ Addition %
NAME STEELE, CALVIN NAME
STREET ADDRESS | 31946 MARRIS RD. STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-5T-21P
TITLE PD_ O Deete TILE [Jchange [ Addition
NAME STEELE, DAVID™ . T T NAME - - T e - -
sTReeT ADDRESS | §17 BRIARWOOD DR. STREET ADDRESS
CITY-ST-ZIP W PALM BEACH, Fl. 00000 CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME } )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 7 Delete “TITLE M Change  [1 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . cy:st-zp .. .- '
TITLE [ Delete TMLE [ Changs [ Audition
NAME NAME - : =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this 1i|'mg does not qualify for the exemption stated in Section 118.07 L
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%S)U), Florida Statutes. | further certify that the information

0O, Qreete Johnne B.Steele. \ice President  3[13]01 (561)833-1735

EIG\NUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhona #




