..2001 UNIFORM BUSINESS REPORT (UBR) FILED
7
DOCUMENT # F99000002985 Mar 06, 2001 8:00 am
1. Entity Name
NATIONSRENT USA, INC. Secretary of State
03-06-2001 90304 009 ***150.00
Principal Place of Business Maiiing Address
450 E. LAS OLAS BLVD.. 14TH FLOOR 450 E. LAS OLAS BLYD.. 14TH FLOOR
F1. LAUDERDALE FL 33301 FT. LAUDERDALE Fi 33301
f
T s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number 65-0912181 Applied For
MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.gg”ﬂ:ﬁilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e T —ee NI T e ceme o - - NBME o - g T e e T o R iR B pm e m e e
C T CORPORATION SYSTEM CT Corpautdn S 454" m
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
1200 S. Fine. Tsland Road
Cit . Zip Code
"Plantudion FL | S350y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name cf ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ,
Tax filing requirementg and elects tg do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz;’?::r%ag;i'ﬁguz:r?ncmg 0 f(ii'e%(t)ohé?e'sse
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CEO [ Delete TILE P W Change [ Adition
NAME KIRK, JAMES L NAME '
street aporess | 450 E. LAS QLAS BLVD,, 14TH FLOOR STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33301 CITY-ST-2IP
TLE PCOO P helete ME WVJ-TAaS OJchange [ Addifion
NAME O'NEAL, DON R NAME Pam .M
sTreeT aporess | 450 E. LAS OLAS BLVD., 14TH FLOOR STREETADORESS |y 650 ?E\a &SM‘D!C% e&vﬁd M Flooe
orv-st-2¢ | FT. LAUDERDALE FL 33301 ovst2P [ F4, Laydesdale B, 33301
me- -+ | VD —- — - O Delete— J-TME. .. | ~.. e T oo [Mchange [ Addition
NAME OSTROW, GENE J NAME - i CoET o T o
streeT aooress | 450 E. LAS OLAS BLVD., 14TH FLOOR STREET ADDRESS
orv-st-2p | FT, LAUDERDALE FL 33301 CiTY-57-2P
TITLE v o Dete MLE VS Olchange  [Addition
NAME PETROCELL, PHILIP V NAME Toefh H Tz Kolf
sTaEeT anokess | 450 E. LAS OLAS BLVD., 14TH FLOOR sraeeraooness (M B0 €. Las Olas Bivd, 14+ Flogy
crv-st-2¢ | FT. LAUDERDALE FL 33301 arv-stze [ Lavdeelale FL, 3330
TLE VAS [ Deiete TITLE O Change [ Addition
NAME HANSEL, KRIS E NAME
siReer A00fess | 450 E. LAS OLAS BLVD., 14TH FLOOR STREET ADDRESS
crv-s1-2F ) FT. LAUDERDALE FL 33301 CITY-sT-21P
TILE v 1 Delets TilILE [JChange ] Addition
NAME STRAUS, GREGG A NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., 14TH FLOOR STREET ADDRESS
onv-st2P | FT. LAUDERDALE FL 33301 CITY-ST-2P

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 certify that the information
indicated on this repart or supplemental report is frue 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changead, or on an attachmentawith an address, with alf other like empowered.
GREQG STRAUS 2[1ft _ (359) 7406550

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date” Daytirfie Phone #

[T IR

CR2E034 (10/00)



