,1 FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT UBRL

DOCUMENT #  F41981 Secretary of State
1. Entity Name 08-11-2003 90276 039 ***550.00
ADVANCED BUSINESS RENTALS, INC.
Principa! Place of Business Mailing Address
3114 45TH STREET 213 E. RIVER PARK OR.
SUITE 6 JUPITER FL 33477
us
2. Principal Place of Businass 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2126656 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
I ) Fee Required
6. Name and Address of Current Ragistered Agent™ ~— =~ — = - - 7. Name and Address of New Registered Agent
o e —— e N o et o e ‘Nampw-—--j_—-—:-:—-—»——/:, e e e
SIMMONS VAN N Street Address (P.O. Box Number is Not Acceptable)
213 E RIVER PARK DR
JUPITER FL 33477
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustegefmpowered to e/SEmts+epall as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an geffress, with all othar lije
SIGNATURE: 7S S7-9F (61 Sy T
Date Deytime Phone #

AY  0L¥0600

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
'&! .
F FILE NOW! FEE IS $550.00 ‘ - )
i 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Copntrigbution. ; O fdscl-giqgg?ezs °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP [ Delete TMLE Ochange [ Addition | £

NAME SIMMONS, VAN N NAME g

streer ooaess | 213 EAST RIVER PARK STREET ADDRESS §

CITY-S1- 21 JUPITER FL CITY-5T-21P i
T

TITLE [ Deleta TITLE [l change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE O Delete TITLE - [change 3 Addition

. . e - N R I

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete _TImE [O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-57-ZiP CITY-§7- 2P

TILE [ Detete TMLE CIchange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TE [ Defate LE Clcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



