2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G36656 - | Sgp 19, 2000 8:00 am
e

1. Entty Nare ~ cretary of State
RENT-A-COMPUTER, INC. 09-19-2000 90146 015 ***550.00
Principa)l Place of Busingss Mailing Address
—MIaMIEL-33155. /4 NE /5117(, MIAM-EL 30155 |
L }oFr 33/6L. - I
Us Ftrem?, P 3 ” us Co101i67

MR

2. Principal Place of Business 3. Mailing Address H"”" I"I "

(928 s /57 ST

Suite, Apt. #, efc. Suite, Apt. #, etc, ’ DG NOT WRITE: IN THIS SPACE
: . ri b Hrni ‘ .
City & State ' City & State 4. FEI Number 59'2367202 Applied For» “{ -
Nat Applicable
Zip Country Zip Country - . $8.75 Additional
23 [ A ) I ) 5. Certificate of Status Desired i] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BLANK, JOSHUA oo . 7 - , ‘
* : - —~ |-.Street Address (P.O. Box Number is Not Acceptable}
4977 SW 74 CT - S
MIAMI FL 33155 T =

City FL Zip Code

8. The ab‘u!/e named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ / ~
DATE

Lo g

SIGNATI v
Signaturg, typed or printed namea of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating}
. 9. This corporation is efigibla to satisfy its Intangible FILE NOW!! FEE IS $550.00 S s
= . LTI E : N tion Campaign Finane
Tax filing requirement and elects t0'do s0. - | After SEPTEMBER 13, 2000 Min. will be $750.00 Trj; ':__Jun% CO;; lrﬁ) " ;r:‘ A ing O fdsd;g(t’oh;:)é .?e
{See criteria on back) [  Make Check Payable to Department of State . . . N
1t OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POVP [ Delete TITLE [ Change [ Addition
NAME BLANK, JOSHUA NAME
STREET ADDRESS | 4365 INGRAHAM WAY STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL Cmy-51-2IP
TILE ST 1 Delete TITLE [Jchange [T Acdition
NAME BLANK, RONNI NAME
STREET ADDRESS | 4365 INGRAHAM HWY STREET ADORESS
CITY-ST-ZiP ._ =COCONUT=GROVE—'FL ; CITY-S1-21P . - e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Cy-st-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§1-21p
TILE . [ Gelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIy-8T-2IP
TITLE O pelets TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP

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 an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute 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 with ap-gddress, with all other like empowered.
305 -7 Y0- /003

SIGNATURE: _ il

CR2E034 (5/00)



