.- » 2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT #  F98000001536 Secretary of State
NATIONSRENT, INC. 05-15-2002 90024 003 ***150.00
Principal Place of Business Mailing Address
450 E LAS OLAS BLVD 450 E LAS OLAS BLVD
14TH FLOOR 14TH FLOOR
-FT.LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
" AR
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, ol Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ 0089 Appiied For

- 31 157 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~— — . - - S —— 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 o

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 Fiorida,

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicabia. (NOTE: Registersd Agent signalura required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 Errig:“;:r%agé)rilr?;u':i:: neng O fi‘goiohgi:: e
(See criteria on back) O Make Check Payable to Departinent of State ‘
1. OFFICERS AND DIRECTORS W . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcD 5 Delete TmE P Ol Ghange [ Addition
AN KIRK, JAMES L NAME Philie V. Pedrocell
strecT Anoress | 450 EAST LAS OLAS BLVD. STE.1400 siweeraooness [HSHO E. Las Olas Rivd. [HHhFL
erv-st-z¢ | FT LAUDERDALE FL 33301 orstzp | F4. Landerdale FL 2320 | ,
e v ™ Detete TITLE VD O Chenge (¥ Addition
NawE OSTROW, GENE J NAE Ezra. ShaSheoua.
sTreeT obress | 450 EAST LAS OLAS BLVD.,STE. 1400 simeeraooress | M0 E. LaS Olas EW&' gL
crv-st-zp | FT LAUDERDALE FL 33301 arvstze [P, Laudeedale FL 33301
e D7 o - 7 Delete N BT - - [JChange [ Addition
NAME HUIZENGA JR, H W NAME
streer anoRess | 450 E LAS OLAS BLVD 14TH FLOOR _ STREET ADDRESS
orv-st-zf | FORT LAUDERDALE FL 33301 CITY-ST-21P
TITLE VS [ Delete TILE [J Change [ Addition
HAME IZHAKOFF, JOSEPH H NAME
steeraporess | 450 E LAS OLAS BLVD 14TH FLOOR STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-2IP ‘
TITLE VTAS [ Defete TIME (] Change [ Addition
NAME BEALL, PAMELA K M NAME

stheet anoness | 450 E LAS QLAS BLVD 14TH FLOOR

STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL 33301 I
TITLE v T Delete TITLE Tl Change [ Addition
NAME HANSEL, KRIS E NAME

steer aooress | 450 E LAS OLAS BLVD 14TH FLOOR

onv-st-z¢ | FORT LAUDERDALE FL 33301

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify 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 gustee empowered tos te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witglsn address, with all g e empowered.

GEELG Sreaws ql,gjw 9sY-75%-¢9a

STREET ADDRESS
CITY-ST-ZIP

HINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁata Daytime Phone #

LSIGNATURE:

(=i ~a otat |

AV

CR2E034 (9/01)




