2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT # (584292 Secretary of State
T e 05-01-2003 90989 011 ***150.00 -
SMITH RENTS TENTS OF FLORIDA, INC. e :
Frincipal Place of Business Mailing Address
1914 CALUMET STREET 1914 CALUMET STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2207022 Not Applicable
i . - FRSR T e . = Zj Count - iti
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALD B JR. i
SMlTH, DO D B Street Address {P.O. Box Number is Not Acceptable)
1914 CALUMENT STREET
CLEARWATER FL 33765
City Zip Code
) / " FL
B. The above.named entity itg-this statepfent for the purposegf changipg s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regy .
SIGNATURE Ll - Ly V@é ] )W Z/ 3/03
‘,;3 N . Sngna:urwed registarad agent and title If applicable. [NGAE: Registered Agent s:gnature required when reinstating) DATE
s i awiea | = - f. - . T Ly et o - ——— e
ﬂFH‘E Nown! I;EE lﬁ[ﬂsoéggo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w § -00 . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delets ME O crange [ Addition | &
HAME »SMITH, DONALD B JR. NAME S
streer anoress (1795 N HERCULES AVE STREET ADDRESS 3
orv-s-ze | CLEARWATER FL CITY-ST-219 2
~ &
TILE STD [ Delete TITLE [ Change [ Addition g
NAME SMITH, BETTY ANN HAME
sTReEeT A0DRESS | 1795 N HERCULES AVE STREET ADDRESS
emv-sze |CLEARWATER FL CITY-S7-2P e e s S
TITLE . 1 oelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-ZIP
TITLE [ Detete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2%9 CITY-S5T-2IP
TILE O pesete TITLE [dchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf,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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or ugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlran ddre other like empowerad.
SIGNATURE: ___AiGI/ - (/2 5/e3

IGNING CFFICER OR DIRECTQOR Date Daytime Phona #

SIENATURE WPED Q



