2002 UNIFORM Bl.INESS REPORT (UBR) . Ma IE,I%OE(Z)]Z) 8:00 am

DOCUMENT #  F98000003702 Secretary of State
SIZEWISE RENTALS, INC. 05-14-2002 90013 002 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 32 P.O. BOX 320
ELLIS XS 67637 ELLIS K§ 67637
S S A
Suite, Apt. #, etc. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Siate - City & State 4. FEI Number Applied For
74'2806835 Not Applicable
N Zip . . __COL_':t_fy_ . . Zip . = F}our_nry ] - | 5..Certificate of Status Desired [ . Eg'_ggqlﬁ?é%qon?l
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Hame Superior- Medicdd Juiens . The.
SUPERIOR MEDICAL SYSTEMS’ INC. Street Address (P.O. Box Number is Not Acceptabley *
13191 56TH COURT, SUITE 104 7
CLEARWATER FL 34620 [3191 £6"° Covrt | Juide J0Y
Cné leariiate~ FL %%03987 GO

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 Florida,

SIGNATURE
Signature, typed of prirted name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . i ’ e

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will bi‘! $550.00 Trust Fund Contrisution Add.ed ‘o Foos

(See criteria on back) \E/ Make Check Payable to Department of State '
11. L R QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m ) 7 Detete TILE [J Change (7 Addition
NAME FRICKEY, WILLARD L NAME

STREET ADDRESS

STREET ADDRESS | 204 W. 2ND ST.
CITY-$T-2IP ELLIS KS 67637

CITY-8T-2IP

TITLE SD [ pelete TITLE [J change  [J Addition
NAME FRICKEY, JACQUELINE R NAME

STREET ADDRESS | 904 W. 2ND ST. STREET ADDRESS

om-si-ze | ELLIS KS 87837, o B . ) CITY-ST-2° « | . - .- .

TITLE P {1 Delete TITLE (O change 3 Addition
e s | IOKEY, TREVER l—

STREET ADDAESS | 204 W. 2ND ST.
or-sTIP | ELLIS KS 67637

CITy-§7-21P

TITLE v [ pelete TITLE [ change  [] Addition
NAME BLACKWOOQD, TIM NAME

STREET ADDRESS | 204 W. 2ND ST. STREET ADDRESS

CITY-§T-2IP ELLIS KS 67537 CITY-ST-2IP

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TLE [ Detete THLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. ' hereby certify that the informaticn supplied with this filw'ng does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the réceiver or trustee empowered (o executs 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 attachrment with a0 address, with all ot i mgpwered.

SIGNATURE: SACANE I --If%kﬁ"m.:' Socguelne Frikey gfsafor. A0 706~ GitS

SIGNATURE AND TYPED OREEJNTED NAME OF SIGNING OFFICER OR DIREC]OR Date Daytime Phono #

N/RR>ON |

CR2E034 (9/01)




