2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

o

AV SOvZeel

2
DOCUMENT # F13561 Secretary of State
} a1 DRICH PARTY RENTAL, INC. 02-20-2002 90112 004 ***150.00
%rmcipal Place of Business Mailing Address
‘r;nDAvro B STEELE %DAVID B STEELE
{‘2744 HILLSBORO RD 2744 HILLSBORO RD
I B NIRRT RN ER AR
. Principal Place of Business 3. Maiting Address | ” “ ‘ .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2055352 Not Applicable
| 2P Country zp Country 5. Certificate of Status Desirad 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name B N ; B
STEELE, DAVID B. Street Address {P.0. Box Number is Not Acceptable)
2744 HILLSBORO RD
WEST PALM BEACH FL 33405
City FL Zip Code

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.

B
SIGNATURE S - : R NI

‘i;vSwgnalura Iyped or pnmed name of regL;tersd agenl and mle |f appllcable 'i_‘ ""_ "‘ (NOTE: Ftsgl'slered Agenl sugnature }equired when lewnmat\rlo::;)
! hi L4 R :

t‘. . e ' i """.‘ --,‘ ol
" Taxhi Jirerent and elects io dg o AﬂFHlBlE N10 ‘2,01012 ';EE [sillsl:esgg!}] 00 nonc pa'g" Fmaﬂc
axilng requnre ntand elec 0 SO eriay 1, « ee W - % frust Fund Contribution, ~ ~ LI Added to Fees
(See criteria g)n back} |, . AR D, Make Check Payable to Department of Sfate -
. - o OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TITLE VD [ Delete TITLE {JChange [ Addgiticn
HaME STEELE, JOANNE NAME
STREET ADDRESS 817 BRIARWOOD DR. STREET ADDRESS
orv-sr-zp | WEST PALM BCH. FL CITY- ST-21P
qITLE D ] Delete TILE [ Change [ Addition
fave STEELE, CALVIN NAME -
STREET ADDRESS 31946 HARRIS RD. STREET ADDRESS
Lov-st-zp TAVARES FL CITY-ST-2IP
e PD [ Defete TITLE [ Change [ Addition
e - - - - STEELE, DAVID - NAME -
a1 aochess | 817 BRIARWOOD DR. STREET ADDRESS
CITY-ST-27 W PALM BEACH, FL 00000 CITY-S7-2IP
‘;TITLE 1 Defete TITLE [ Change - [ Addition
| NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP
TITLE O oelste TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TMLE - . . . - [ Dalete TME - .. ] o [} Change ] Addition
"NAME . - e g T S -
ISTREETADDRESS |~~~ - T 7 7 ' L ' STREET ADDRESS” R -
CITY-ST-2IP i ! CITY-81-ZIP
13. | hereby certlfy that the |nformat\0n supp!\ed with this. kln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental rg re,shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru by Chapter 607; Florida Statutes; and that my name appears'in Block 11 or Block 12 1f
changed, or on an attachment with
/}  /3er Bl RIS

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phona #

CR2E034 (9/01)



