2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

3

DOCUMENT # J41766 Feb 24, 2000 8:00 am
1. Entity Name S r t f St t
CHUCK'S EQUIPMENT RENTALS, INC. ecretary ol State
02-24-2000 90038 016 ***150.00
Principal Place of Businass Mailing Address
2301 NW 15TH CT 2301 NW 15TH T
POMPANQ BEACH FL 33069 POMPANO BEACH FL 330631518 ;
PO r 311533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2719%0 Not Applicable
Zp Country 4p Couniry 5. Certificale of Status Deswed [ $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
’ Name

TURK, RICHARD E.
2301 NW 15TH CT
POMPANQC BEACH FL 33068

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sigrature, Typed or printed name of registered agent and titla f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction & an Financin

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) T,E;IEEndag;i?bu“g‘: neing O 2&'33;2‘;58 ¢

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P TLE - Change ddition | R
o TURK, ABNER, | Pk e TUREK, Jor ATHAMN o Pain |3
STREET ADDRESS | 2301 NW 15TH CT STREET ADDRESS 73 D’. NW (5 T ‘0:3
QITY-51-2IP POMPANO BEACH FL 33069 CITY-5T-2iP pOMﬂANO Renen, £ 33069 §
TITLE 1] 1 Delete ML v P Pchenge [ Acdition | ©
NAME RICHARD TURK ' NAME
STREET ADURESS | 2304 NW 15TH CT STREET ADDRESS

CITY-S§T-21P

| emv-si-ze | pOMPANO BEAGH FL 33069

TITLE ST ) L Delete
NAME HOROWITZ, DON
STREETADDRESS | 2301 NW $5TH CT

TWILE Ol change {1 Addition
NAME

STREET ADDRESS

CITY-ST-2IP

urv-sT-2F | POMPANO BEACH FL 33069

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-2IP - CITY-S1-2IP

TITLE . ] Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GIY-ST- 2P

TILE ] Delete TITLE [0 change [ Additign
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2P

13. 7I hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corpocation ar the recaiver or trustge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmephwith an address, with al r like empowered. ?J-‘f'

[ ! e s

SIGNATURE:

SIGNATURE AND TYPED

'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

nos 7723-64o0

Daytime Phone #




