.

2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CEl | RON |

DOCUMENT #  F96000000329 S y .
ok 3 ok
1. Entity Narme 01-21-2003 90092 008 150.00 T
WEIS RENTALS, INC.
Principal Place of Busifiess Mailing Ad
2026 EL ARVANDO_PKWY Vi m .
CAPE CORAL F1. 23914 CAPE CORAL FL 33914 et )T
e = Corvecld :
S <peling AU~
2. Principal Place of Business 3. Mailing Addresd ) / m—
~(3-p
Suite, Apl. #, atc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
48-07?3942 Not Applicable
Zip Country _ Zip_ - Cogntr'y__ B T v o m%@&ona,l. _
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | — Q
W W Eie c.u\,(‘m(s L Ewe
EIS, GARY L .
Sireet Address {P.O. Box Number is gcaé\céerisa?) ‘L
2026 ELDORADO PKWY WEST 076 Eidhre y Weg
CAPE CORAL FL 33914
Cit Zip Code
Cape. Cotel FL | 239
8. The above named entity submits this stalement for the purpose of changirg its registered cffice or r&istered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. IQ -
SIGNATURE h LO?A.)\ ?W [— [6~0%
Si . isien itle i li . TE: Regi Nk i ra reguir i i DATE
- ignaturs, typed or prlnled&a;--‘n%m.{sd agent and title if applicabla {NOY egisterad Agent signalure required when reinstating)
FILE NOwu! FEE iS $150.00 9. Election Campaign Financing $5 00 May B
. . ay Be
A \ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
“Nake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ change ] Addition g
NAME WEIS, GARY L NAME : S
STREET ADDRESS | 2026 ELDORADQ PKWY WEST STREET ADDRESS 3
omv-s-2¢ | CAPE CORAL FL 33914 Cry-31-2IP g
- o
TITLE BT 1 delete TITLE [ Change ] Addition 5 i
NAME WEIS, CHARLOTTE NAME
STREETADDRESS | 2026 ELDORADO PKWY WEST STREET ADDRESS
CITY-8T-21P -CAPE CORAL-FI- 33914 -t = s e R oOTY-STZP - e e - —_
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [7] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered,
: /o) i P YA .
SIGNATURE: ___S fﬁf‘ﬁ)m@&‘ ST em (=16 - 03 139 S50 8563
PORFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &




