2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G84292

1. Entity Name

SMITH RENTS TENTS OF FLORIDA, INC.

Principal Place of Business

179 N HERGULES AVE
CLEARWATER FL 33765
us

179
us

Mailing Address

CLEARWATER FL 33765

N HERGULES AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. 3

uite, Apt. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90145 040 ***150.00

B0044703 .

G

i
DO NOT WRITE IN THIS SPACE i
!

I

City & State City & State 4. FEI Number 59-2207022 Applied For
Not Applicable
Zi Count 2i Count dditi
P v o uniry 5, Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
oo ] ) e - T T T Name T - ) : eEeT - '
SMITH, DONALD B JR. Street Address (P.0. Box Number is Not Acceptabl
P r Q. ot Acce
1079 CEPHAS RD. treet ess | ox NMumber is ptable)
e Ty T e Y Ty
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE .
Signature, typed or printed nama of ragistered agent and itte if applicable. (NCTE: Ragistered Agant signature required when reinstating) DATE |
[}
i ion is eligi isfy i i m .
9. 1h|sf_c‘:prpora1|(?n is ellglblce; ttl) s_z?t\sfyéts Intangible Flll\.ni:low.!. FFEE IS $15l).()5€!rj o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution, Addéd to Fees
(See crileria an back) O Make Check Payable to Depariment of State !
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD 1 peite me F45 0 wlof 3T Thengs [ Aadition
NAME SMITH, DONALD B JR. HAME jm‘/lq ;e o s Al .
streeT apoaess | 1079 CEPHAS RD. SREETADDRESS | f D AS A Hertaled
crv-sr-zp | CLEARWATER FL CITY-ST-2IP (Llorr el
STD i hangei Addition
TILE (T Detete LE 571 ﬂV/é A i O Changel  []Add
Nt SMITH, BETTY ANN N St > s Oue ;
swreer anoress | 1079 CEPHAS RD STREETADDRESS | [ 1) g, &~ A/ /’KV( wles ;
orv-s-zP | CLEARWATER FL oIY-ST-2P (oot [l ;
SME . - - _ Ol Delete TITLE [ Ghange [ Acition
NAME T K name - —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-S7-2IP )
TMLE [ patete TITLE [ change ~ [ Addition
NAME NAME i
STREET ADDRESS GTREET ADDRESS '
CITY-ST-2IP CITY-sT-2IP
TIME O Delate TiTLE [ change . [7) Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statules. | 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 or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: —_ Q /Z/M% 9//3%/
ED NAME OF SIGNING OFFICER OR DiRECTOR’ Dals Deytime Phone #

g

v,

CR2E034 (10/00)



