| | May 01, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2002 91611 038 ***150.00
DOCUMENT #YJ4%9317
1. Entlty Name
DN RenTal Sales, Ine.
2. Principal Place of Business ‘ 3. Mailing Address ‘ -
19531 GuiF Rlud 9531 SulF Blud. .
Suite, Apt. #. etc. Suite, A_pl. #, ec, DO NOT WRITE 1IN THIS SPACE
oo le (o G
City & State . City & State 4, FE! Number Applied For
Lndian Shoyes 2/, | Lhdran Shofes . . T 727744 [ TnoTopicabie.
M*ﬁig*_)ﬂés_ et "’t'?UL"WY;_T‘ 3"—'!33 7 f < i CLOJU”“Y 8. Cenificaie of Status Desired O Ei.g;&gﬁ;fronal
7. Name and Address of Current Registered Agent
Name . .
0 l -IY\ ‘?C\I’S;C hesTev b\)
D NOT WR TE Street Address {P.O. Box Number is Net Accoptabla)
4G5 s QUL N,
City 2ip Code
57, Peleyshuve FL | 555 /3
8. The sbove narmed entity subrnits this statement for the purpose of changing its registered office or registered ageni. or both. in th&! Slate of Florida.
SIGNATURE
Signatire. yped o geintad name of registerad agent and e it applcatde. (HOIL: Registered Agenat sgnasure required when oinstatings NATE
TR eoertser st e lloliole (r coniee rarsiialn o Jdenugfy l-May 1 Feeis $150.00 .
9. This curperatian is eligible Lo satisfy its Intangitlie R b et amnain i i
s e ) ] ) After May 1, Fee i3 $550.80 10. Elsction Campalygn Financing 5.00 may s
Tsx fling recuirement and elects Lo to so. e Am (ndgi:f ’UBRQS‘ $61:.257 0 Trust Fund Contribution, Edded to F?és °
(See crieria on back) O Make Check Payabie to-Department of State -
11 \ OFFICERS AND DIRECTORS ] .
TIME P . ‘ HRE o
HAME Moy, Richavd HAME g
sweEraonkess 109 § 31 GUVE Blud. bob STREET ADDRE5S "
oiY-S1-2p Ihoﬁ\x\r\ ShoVes q.f‘ 33795 CITY-51- 2P %
TE v . T 'cénI
NAME Feswd Aas v L M 06 NAME O
SIRLETADDRESS | 1963, GU TF Blud STREET ADDRESS
oSt Thdian Shoves / 339g¢& LTy §1-2
R L oo : E— TiE B B
NAME HAME ’
STRLET ADDRESS STREET ADDRFSS
CITY-51-202 CHY-ST-21P DO NOT WRITE
g nnE ' o
NAME NASE: ' lN TH IS SPACE
STREET ADGPESS STREET ADDRESS
CITY-ST- 2P Civy=5T-7iP
TTLE THLE
NARE KAHE
STREEY ADDRESS STREET ADBRESS
CITY-57- 2R CITY-8T-21P
e Tim
MAME NARAE
STREET ADDRESS STREET ARDRESS
CITY-Si-71p Clry-5i- 21

indicated on this report or supplemental report is )
of the: corporation or the recoiver or rustee empowered to execute this repert

attachiment with an address, with all other like empowered.
[TreH 4 /‘(!

SIGNATURE:

13. { hereby certly thal the infarmation supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
as required by Chapter 607, Flarida Statutes: and that Ty name appears in Block 11 oron an

L. Hor [22 75970459,

SIGNATURE AND TYPEW OR PRINTED NAME OF SIENING GFFICER OR DIRECTOR

d Y1852

. Daytne Phore #




