- FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # L451 1 5 07-18-2003 95:))8]2 008 ***150.00

1. Entity Name
NO MORE RENT, INC.

Principat Place of Business Malling Address ,
9633 W BROWARD BLVD 9633 W BROWARD BLVD .
STE 8 STE 8

o e ol AHEHEEIA KRR EETRALRA

2 Pr?;/)@:’lace of Business ﬁ‘ kaﬁ‘[f jaylﬂ;ﬁd?essﬂ/ W&-ﬁ J‘Zzﬁ'ﬁf

%Apt #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

f& st TFron F T ﬂﬂ%ﬁ%ﬁTfGr\ F n 4 FEINUMOST pe 17417 ’:I';:’:Z‘:)E:;ble

é 3 3 9, 5 Country L{ j . ?g 33 2 r Country(x/ f | . Cenificate of Status Desired |:| Ei.ggqas:;tional

———— =§;"Name and Address of Current Registerad Agent- e F - e~ — ~7.. Name and Address of New Registered Agent - — - -

KELLY, GARY M l' g Kﬁ[/y éﬁfg}/ﬂ

9633 W BROWARD BLVD | 5/7’ R T A R SV TN A

STE 8

PLANTATION FL 33324 B P CitWL ﬂ__ /L?L)’?“ 10 /‘-/ FL Zip?d? 5797

8. The above named entity subrpi is #tatement for the purpose o] hging its registerec offfts or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeregefan
cxsvn _ Ay . KEN Y 7/ 7/5007
A fnd fitle if applicabla, (NOTE: Registersd Ageni signaturs raquired when reinstating) oA
L “ 7 v
.FILE NOW!!! FEE IS $550.00 ‘ o
8. Election Campaign Financing $5.00 May Be
Atter September 10, 200:% Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP [ elte TIE w /) - //}’ ‘ gﬁﬂange [ Adgition
NAME KELLY, GARY M. NAME £ ARy A
sThieT aD0ResS | 9633 W BROWARD BLVD., STE 8 STREET ADDRESS /C ‘(,‘ 174 ’/v, w}'f ThQiA RN T Jf
crv-sT-zp | PLANTATION FL CITY-§T- 2P Lt adcir~ Pl 3 3
TITLE D [ oelete TITLE Echange [ Addition
NAME KELLY, SUSAN A. NAME // J IV }4—
sTREET ADDRESS | 9633 W BROWARD BLVD., STE 8 STREET ADDRESS A 9_ ¢ , o § JT?" f
orv-st-ze | PLANTATION FL OITY-§T-7P é[__ﬁ: AFaT Lo ~ FL 33 32
ME -« —=|—r— S e e =[¥Dete CTITLE: Jv Lem— o e e s [T Change ~- [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TiTLE O Delete TILE . [C Change [ Adoition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE T Delete TITLE [ Crange [ Addition
NAME NAME .
STREET ALDRESS ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE. O Delete TME [! Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P

12. | hereby certify that the information suppiied with this filing does nat qualify fop#he exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporiig true and accurate and th signature shall have the same lagal effect as if made‘under oath; that | am an officer or director
of the corporation or the receiver or trug wﬁreltli tohex?iute thi ‘equired by Chapter 607, Florldlga %ﬁa y name appears in Blcck 10 or Block it

T with all other i

HORED ey 71 Kl 7/hess danat v

d y -
Z~SIGNATERE Anu‘ﬁven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY 9915200

CR2E034 (4/03)



