- ________________________________________________________ |
DOCUMENT # 45115 May 08, 2002 8:00 am
1 Endiy Name A Secretary of State .
NO MORE RENT, iNC. 05-08-2002 90023 018 ***158.75
Principal Place of Business Mailing Address
9633 W BROWARD BLVD " 933 W BROWARD BLVD
STE 8 STE 8 .
PLANTATION FL 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number Applied For
| 650174417 . _#T{ol Applicable
le&:— Country Zip Country 5. Certificate of Status Desired Wﬂdiﬁonal
equired
... . B. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
) N . T 7| Name T T TrETTT e . T - Sol Tl =fia
KELLY, GARY M. ) Street Address (P.C. Box Number is Not Acceptable)
9533 W BROWARD BLVD
STES8 .
PLANTATION FL 33324 City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent &nd title if applicable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
————
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ’Sﬁﬁw/ 10, Election Campaign Financing $5.00 May Be
Tax filing requirerment and efects to do so. After May 1, 2002 Fee wil 550.00 “Irust Fund Contributicn O Added to Fees
(See criteria on Back) Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS_ | EE ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE Jchange [ Addition _5__
NAME KELLY, GARY M. NAME e
STREET ADDRESS | §633 W BROWARD BLVD., STE 8 STREET ADDRESS §
CITY-ST-2P PLANTATION FL CITY-ST-2IP w
o
TNLE D O petete TTLE O change [ Andition | G
NAME KELLY, SUSAN A. NANEE
STREET ADDRESS | 9633 W BROWARD BLVD., STE 8 STREET ADDRESS
CiTY-57-7IP PLANTATION FL ‘ CITY-T-7IP
e 3 oelets . riﬂ _ (7] Change_ (] Addition
NAME A v e e e m TR [ ot B o )
" STREET ADRESS STREET ADDRESS
CIy-8T-21P CITY-ST-2IP
TILE .. [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
THLE . [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

Chapter 807, Florida Statutes; and,thal my name appears in Block 1 Lock 12if
changed, or cn an attachment with an address

SIGNATURE: < o Y/ 708 4n3-38%)

fBu.rmnE ang prPeD OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. I hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corparation or the receiver or trustee empow

s Yol qualify for the exempt]
urdle and that my signat

|
g
:



