et

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

Jun 19, 2001 8:00 am °
DOCUMENT # KS2462 , Secretary of State

RENT-A-SPACE CORP. / 06-19-2001 90003 035 ***550.00
Principal Place of Business Mailing Address
4253 DEWEY DR. 4253 DEWEY DR. NAY I BBy
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .

IR JRI T

2. Principal Place of Business 3. Majling Address
/n ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-2G27763 Applied For
?‘gjg{ﬁj/\ Not Applicable
Zip Country s} v Country 3 . . $8 75 Additional
[ ] -
/5 {:)S‘\j Y /Mm 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - ! 7. Name and Address of New Registered Agent
N Name_ - )
RADEMACHER DARRELLG
Street Address (P.O. Box Number is Not Acceptable
4253 DEWEY DR. (PO Box . plable)
NEW PORT RICHEY FL 34652 )
s Zip Cade
PR
8. The above named entity submits this statemept for the purpose of changing its registered office Cl':;v_;; -Aragent, or both, in the State of Florida. :
N '
SIGNATURE \_%C(/ 0J 5
S‘ng&. typed or printed name of registered agent and title it applicabie. \ (NOTE: Ragistered Agent signature required when rainstating} DATE E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. El F H
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trizzlizrijag:ri‘r?t:utigw:mlng [ ?{%ﬁﬂol\gaezfe :
(See criteria on back) O Make Check Payable to Department of State ) i
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 2 Delete TILE . [J Change (] Acdition | S |
NAME RADEMACHER, DIANE L NAME =
STREET ADDRESS | 4253 DEWEY DR. STREET ADORESS 3
o520 | NEW PORT RICHEY FL 34652 oiTY-51-2P T !
TME P (3 pelete TITLE (O Crange [ Addition | &
NAME RADEMAGHER, BARRELL NAME . i
STREET ADDRESS | 4253 DEWEY DR STREET ADDRESS i
omv-s-zP | NEW PORT RICHEY FL 34652 oTY-ST-2I
TTLE O elate TILE ) Change [ Addition
NAME NAME
STREETADDRESS | . ooee ~ - —_ e STREET ADDRESS B B
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TImE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ?ddr , withl all other like empowered.
SIGNATURE . Ton(Tlover— (o/[b/ol L0157/ -7
““""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




