2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H82546

1. Entity Nama

RENT-A-HAND, INC.

Principal Place of Business

% CAROL R. EHRENKRANZ
1435 PASADENA AVE $. 160
ST. PETERSBURG Fi. 33707

Wailing Address

% CAROL R. EHRENKRANZ
1135 PASADENA AVE 5. 160
ST. PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, efc.

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90213 025 ***150.

(TR B B s

OEO RN

DO NOT WRITE IN THIS SPACE

00

LR

City & State City & State 4, FEi Mumber 59.2613575 Applied For
Not Applicable
Zi Count] Zi .
b ountry F Country 5. Cerlificate of Status Desirod 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHRENKRANZ, CAROL R.
Stroet Address (P.O. Box Number is Not Acceptablea)
7400 SUNSHINE SKYWAY LANE S, APT 128 ( P
ST PETE FL 33711
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida

SIGNATURE

Signature, yped or printed name of registered agant and ‘itle if applicable

NGTE: Registared Agent sigratu e rocdired who renstal ~gb

CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and glacts to do so

FILE NOWUH! FEE IS $150.C
Atier MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.UO May Be

CR2E034 (10/00)

N . Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable io RDepariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete mL: ] change ] Addition
MAME EHRENKRANZ, CAROL R. NANE
streer aporess | 7400 SUNSHINE SKYWAY LANE S, APT 128 STAEET ADCHESS
CITY-ST-2IP ST PETE FL GITY-57-2IP
TITLE T 1 Delete TIELE [ Gmange [ Adcition
NAME PETERMANN, KENNETH HAME
STREET ADDRESS | 4937 99TH WAY N STAZET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITy-ST-217
TILE 1 Delete TTLE [J Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] peletz it {J crange {7 Acditon
NAME HAME
STAEET ADDRESS STREET ADURESS
CITY-ST- 2P Ciy-Si-1 J
TITLE [} Delete TIFLE ) change  [C] Addition \
HAME HAME
STREET ADDRESS STHZET ADORESS
Glry-81-217 CITY -5T-21IP
M [ Delcle THTiE O Change [ Additiaz
MAME HAME
STREET ADDRESS STRELT ADDRATSS
i et nE |
CITY-8T- &P SI¥-ST-ap !
]
13. | hereby certify that the information supplied with fhis filling does not gualify for the exemption stated in Sectior 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effcct as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empawered to execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an altjwment with an addrass, with all other like gmpowered. ‘
‘ ~ ‘/> PL} /4 IV LU D,
S R : i / 5 e =¥ < 20} hy )2 ‘-5 ~SLfAs
SIGNATURE M‘/ﬁ%ﬁ/f Ay (aLal L ZNRepNRAN L IR/ 3L 7SRy
BIGNATY Ré mD ﬂYPED OR PRINTED NAME OF §I’GNING OFFICER bH DIHFCTOR e Dayime Phara o !

/




