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DOCUMENT # H75847

1. Entity Narma
ROYAL RENTS, INC. : FILED

Principal Place of Busingss Mailing Address o { f Ceer
ored-T g
10237 NW. SECOND STREET 10237 M. SECOND STREET Skl f;—‘ e
cugm SPRINGS FL 33071-7383 CORAL SPAINGS FL 3071730 LALLARAS
us

T

LA

|

|

o s AR

DO NOT WRITE IN THIS SPACE
_— -

Suite, A_p!._#. alc.

Suite, Apt. #, etc.
R

—_——— e m n e Ee e e P —

City & State City & State 4. FEI Number Appliad For
59—2583168 Not applicakiz
Zip Country dp : Country 5. Certificate of Siatus Desiret O $8.75 Additional
Fee Required
6. Name and Addresa ot Current Roglstered Agent 7. Name and Address of New Ragistered Agent
Name
FISH, ROBERT J. . .. L Street Address (P.O. Box Number is Not Acceptable)
~ 10237 NW. SECOND STREET
‘ CORAL SPRINGS FL 33071
in ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered oflice or registarad agent, or bath, in the State of Florida.
SIGNATURE )
Signature, typed of printad rame of registersd agent end jitis ¥ appicable. (NOTE: Flagrstared Agoent sigrahurs Mguired whah reinsiating) CATE
9. This corporation is eligibla to satisty its intangible FiLE NOWI!l FEE IS $150.00 10. Elaction Campaign Financi
. N . anc
T ingtsaomon o i o 6o AforMAY 1, 2000 Fo willb $550.00 Socton Carpogn Francod - $5.00 w00
(See criteria on back) ﬁ Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE STP O Deiste e Dome O
RAME FISH, ROBERT HAME
STREET ADDRESS | 10237 NW 2ND ST. B STREET ADDRESS _
cmv:st-2p | CORAL SPRINGSFL - T Qovste U0 - : T e — -
TIE P C Deietg me [JChange [0
e FISH, LANA e SOO0031 365483 ——3
STREEY ADORESS | 40237 NW 2ND ST STREET ADORESS -02/15/00—-01122—025
en-st-2p | CORAL SPRINGS FL cy-s1-27 15 L
e O Detetg Tme [ Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CHY-ST-2P
e [ oalete _TmE [JChange [2°:
HAME ' NAME
STREET ADDRESS STREET ADORESS
CTy-St-2p CrTY-sT-aF
TRE 3 deleta TnE Oohange 707
HAME NAME
§TREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-51-21F
e ‘ O Delete e O O
NAME HAME q,
STREET ADDRESS STREET ADDRESS \ 1
LIY-Sr. 7P CITY-$T-0P

13. | hereby certjm that \he information supplied with this filing does not quality for the examption siatad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true arid accurale and thal my signature shall have the same legal etfect a5 if made under oath; that | am an officer or direcior

of the corporation or (ha receiver'or trustee empowered 1o execute mis,repg{jt as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
- - A - e - .

changed, or on an attachment with seyaddress. with all olher like empowmr -
SIGNATURE: L/ 3/ 00 G0y 72249577




