2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03302

1. Entity Name

RENT ME, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90057 037 ***150.00

Principal Place of Business Mailing Address

% RICHARD T. CLEMENTS % RICHARD T. CLEMENTS
3860 N. FEDERAL - STE. 606
DELRAY BEACH FL 33483

us

DELRAY BEACH FL 33483-6341
U3

3860 N. FEDERAL HIGHWAY - STE. 606

2. Principal Place of Business 3. Mailing Address

AT R

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . r Applied For
e ’  FEmee 59.2227132 NEFApplicable
Zip Country Zip Country 5. Cenificate of Status Desired O §g;ge5q ::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Mame - - ————
GLEMENTS! RICHARD T. St umber s Not Acceptah&
2T CARDINAL CIRCTE .
GULFSTREAR FL 33483

Diln Qeach Gardens FL

230\ g

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, fyped or printed name of registered agent and title If applicable
N

(NGTE: Registered Agent signature required when reinstating)

DATE

Tax filing reguirement and elects to do so.
(See criteria on back)

/
(Q)(his corperation is eligible to satisfy its Imany

FILE NOW!!I FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

|
|
I
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. .

TITLE PD 7 Delete TITLE hange  [J Acdition %

:?::EET ADDRESS CLEMENTS, RICHAPD 1 - |33.55 R\) nRi g W Q-*C = Qoa—d 3
2730 CARDINAL CIRCLE STREET ADORESS 33‘{\ @

orv-s-2F | GULF STREAM FL arsie | Pglwn Beac & rog NS, L 33 S

TILE v [ Delete TILE hange [ Addition | G

NAME CLEMENTS, RUTH P. NAME .

SthetT a00RESS } 2730 CARDINAL CiR — P k) QO gl Ma (DQ,* er Qﬁ

onv-stze | GULF STREAM FL s |Palwn Beath Gardens FL33YIC

TLE T T O elete M S [T T T T s e S ) Change ™ [ Addition [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 corperation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN i)

& 4]43)00 Sl 43245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaneg #




