2 UNIFORM BUSINESS REPO T (U FILED
2002 UNIFORM BUSINESS REPORT (DER) Apr 26, 2002 8:00 am

1. Emity Narns ecretary of State
RENT-A-HAND, INC. : 04-26-2002 90002 008 ***150.00
Principal Place of Business Mailing Address
% CAROL R. EHRENKRANZ 9% CAROL R. EHRENKRANZ
1135 PASADENA AVE $. 160 1135 PASADENA AVE S. 160 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.- Uity & State e )L City & State . _ 4. FEI Number Applied For
) T e R T e e [ Applicable |—
Zi b Zi Count iti
P Country ® ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHRENK Z, CAROL R. Street Address {P.O. Box Number is Not Acceplable)
7400 SUNSHINE SKYWAY LANE S, APT 128
ST PETE FL 33711
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁ.orporatic.1n is elilgibls lr_‘m se:tistfy(i;s Intangible At F"n-nE NOWI FEE IS_!!$;50.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. or May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . O peete TITLE O change [ Addition | S
NAME EHRENKRANZ, CAROL R. NAME &
staeeT ooress | 7400 SUNSHINE SKYWAY LANE S, APT 128 STREET ADCRESS §
CITY-ST-2P ST PETE FL CITY-ST-2P u
- o
TITLE T [ Delets TITLE O Change  [J Addition | O
NAME PETERMANN, KENNETH NAME
STREET ADDRESS :493?‘%1.“ ‘WAY—-N—-:#ﬁ i S Sk, M RS- PR en iRl _§TﬁE.EI _A@E,E.Sé._ S e iz - . _—— .
CITY-ST-2P ST PETERSBURG FL CITY-ST1-2IP ) ’ T ; ) ’ I E
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITy-51-2IP
TITLE [ Detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY- 8T-ZIP
TITLE (J Delete TITLE [Qchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\P_ CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requiredy Chapter 807, Florida Statutes; and that my fame appgars in Block 11 or Block 12 if
changed, or on an attachmentafith an address. with ajj other like e red.
e
SIGNATURE: GABSS 2 ~H15/62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' B Daytims Phona #




