FILED

2001 UNIFORM BUSINESS REPORT 2
(UBR) . 3
Jul 12,2001 8:00 am ¢
POLUA Secretary of State ,
*ok
ALL AVAILABLE RENTALS & SALES, INC. 07-12-2001 20121 006 550.00
Ptincipal Place of Buginess Mailing Address . I
C/O LORELE! . HAPPEL ' C/O LORELE! D. HAPPEL
P.O. BOX 24953 P.O. BOX 24953
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307 [ m ~
2. Principal Place of Business 3. Mailing Address “Il["“ ’I’ Ilm |’"I Im“l"“m m" l[l“ I"ﬂl‘m | |u| ““
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65 0002974 Not Applicable
T e =Tl —— e e - — .
zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
HAPA EL’ LORELEI D. Street Address (P.O. Box Number is Not Acceptable)
1725 CORAL GARDENS DR.
, WILTON MANORS FL 33334
‘ Ciy FL [ 7 Coce
8. The abave named entity submits this staternant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
10. Elect Fi
Tax filing requirement and elects (o do $0. After September 12, 2001 Fee will be $750.00 -Er,i(;[g:rfjaén;??guti:: e d f%e%?ohgz? l
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE [ change [ Addition ‘é
NAME HAPPEL, LORELEI HAME L
STREET ADDRESS | 1725 CORAL GARDENS DR. STREET ADDRESS §
or-st-z¢ | WILTON MANORS FL 33334 CiTY-ST-2P w
@
TISLE O pelets TILE [0 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26__ S, e L e RomesnR, | .. L o o -
TME 1 petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2IP
TME T Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-8T-2IF
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
mE ’ O palete TITLE [ change [ Addition
NAME NAME
GTREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify jér the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t#l my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optqustes empowegetto execute this ol as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an address, witt afl other llke emered. 4
[

SIGNATUR

DaytTne Phone #




