2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(G84292

SMITH RENTS TENTS OF FLORIDA, INC.

Principal Place of Business

1785 N HERCULES AVE
CLEARWATER FL 33765

Mailing Address

1795 N HERCULES AVE
CLEARWATER FL 33765

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91280 039 **

*150.00

Rk kkd b dbktkbikbhtdbdhitbdbdbiidtdibkkidk

CLEARWATER FL 34625

Clearwater,

2. Principal Place of Business 3. Mailing Address

1914 Calumet Street 1914 Calumet Street

Suite, Aptl# etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
[N I ) PR r

City & State . & State . 4. FE! Number Applied For
Clearwater, Florida Clearwater, Florida 59-2207022 Not Appicable
L_.)P3 765.. COUE}%A ZJ’»% 765 Cﬁgtﬂ 5. Certificate of Slatus Desired O gese-ggl L‘:E:ci'“o“a'

8. Name and Address of Current Registered Agent N ~ 7."Name and Address of New Reglstered Agent”
' Name
SMITH’ 00 B JR. Street Address (P.0. Box Number is Not Acceptable)
1079 CEPHAS RD. 1914 Calumet Street

Fl. 33[165

City

Zip Cede

FL

1§ing its registered office or registered agent, or both, in the State of Florida.

&)z /02

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!U! FEE !$ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adtod to Fans
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O change  [J Addition

hAME SMITH, DONALD 8 JR. NAME

streeT A00RESS | 1795 N HERCULES AVE STREET ADDRESS

C(TY-ST-2IP CLEARWATER FL CTY-ST-2IP

TILE STD O Delete TMLE [ Change (3 Addition

N SMITH, BETTY ANN Ve

STREET ADDRESS | 1705 N HERCULES AVE STREET ADDRESS

cmy-s1-2P | GLEARWATER FL OITY-5T- 2P

TITLE - - . - - - O Delete WILE- - - - - - EJChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE [ Detete TITLE [J change  [J Addition

NAME . NAME

STREET ADDRESS : - STREET ADDRESS

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

TITLE O Cetets TIMLE [JChange  [] Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

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

indicated on this report or suppl
of the corpaoration or the receiv,
changed, or on an

SIGNATURE:

accurate and that my sj
ered 10 execute this report

ion‘stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atwreshall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢/ /b2 Deom ffs-0557

Cate

Daytime Phone #

[7F JAN - ] V)

CR2E034 (9/01)



