=
B

- -~

2000 UNIFORM BUSINESS REPOR

T (UBR)

FILED

DOCUMENT # M07750

1. Entlty Name

PHILLIPS EQUIPMENT RENTAL, INC.

/

Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90087 018 ***550.00

Mailing Address

1631 NW. 105 TER,
PEMBROKE PINES FL 30025-2341

Principal Place of Business

1831 NW. 105 TER.
PEMBROKE PINES FL 33026

2. Principal Place of Busine: - 3. Maili 55
700 ot EI'A;E e ;|
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ity & Siale City & State 4. FE| Number Applied For
mt’ j / . . 59-24658697 Not Applicable
!33)5 S ’ y & Country 5. Certificate of Status Desirec d’ gg'ggqmm‘mal

8. Name and Address of Currgn! Raglsterad Agent

¢ 7. Najy and Address of New Registered Agent

" Jo hes Fhillns

PR I ORAN e T e e e e e Aadieva (PO Box Fmivet 5 Mot Aaeatio) il 2
1831 NW. 105 TER. - . 4.[”_
PEMBROKE PINES FL 33026 = -
S0 Uatlegde e

Cilly AMIF

FL73333]

8. Tha abov amed BNy

mits this statement fof the of changing its registered office or registerad agent, or both, in the State of Florida.
oHhills Inesieet

S

DATE ¥ [

SIGNATURE /
Sig , typad or puted nama of repisiensd agont and tile it applce

{NOTE: Registared Agent signaotuss requined when remstaiing)

8. This corpagtiofl is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Elect Financi
Tax filing é:?'gmem and alects to do so. Atter MAY 1, 2000 Fee wtll be $550.00 18- T,::,t:nia&ﬁg‘uﬁ:: rend $Md5.ed00w}:':yﬂBa
(See criterdadn back) [ Make Check Payable to Department of State
(TR QFFICERS AND DIRECTORS : 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelere me [ Change [T Addition
RAME PHILLIPS, JOHN NAME
STREETADDRESS | 1891 N.W. 105 TER. STREET ADDRESS
Cm-ST-2F | PEMBROKE PINES FL CTY-ST-2P \ .
me ¥ O peleee TILE o A Cictange (] Acdition
MAVE ROMER, KEVIN o BFuip) KEM B o
sweer aooRess | 10551 W BROWARD BLVD #210 STREET ADDRESS /0263 sw 59
cm-s1-2¢ | PLANTATION FL 33324 cine-51-20 Gﬂup s A 33328
TTiE : O betete me 9 I Change [ AdSion
NAME NAME
STREEY ADDRESS STREET ADDRESS
X Cl_T\iﬂ-ﬂP : . - CY Sl e b e e e s e o . o s R
1ITLE 1 Delee TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
e 03 peen e O chage [ Addition
MAME NAME
" STREEY ADDRESS STREET ADORESS
CITY-ST-2P ny-§1-2p _
TILE 3 Detere e DOl change [ Adgition
il
NAME NAME
STREET ADDRESS STREET ADDRESS
+CIvY - 5T- 0P CIY- 51-7IF

of the corporation or the reg
changed, or on an attachrr

ered 10 executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bl
with all cther like empowered.

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutas. | further certity that the information

indicated on this report or s i plemental repart is trus and accurate and iRal my signature shall have the same legal effect as if mads under oath: that | am an officer or diractor

ock 11 or Black 12 i
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SIGNATURE:

/,/ ¢ [u_ 39207

E AND FYPED OR PRINTED NAME OF SIGMING GFFICER OR (HRECTOR

DOmytime Phone 4
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