2003\F|?I_BBBBO.EII_CORPORATION
UNIFOR USINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

' DOCUMENT #

1. Entity Narme

PO0000005477

RENT-A-HUSBAND & COMPANY, INC.

Secretary of State

01-23-2003 90167 012 ***150.00

Principal Place of Business
4411 14TH AVE NO.
ST. PETE FL 73

Mailing Address
4411 14TH AVE NO.
ST. PETE FL 3313

- -

2. Principal Place of Business

gao ZOW A\/@ NO/

HIIIIIIIHIlIiIIII|||I|HII||1|III||II|||I||I|IIUII\IlHlIlHIlHII\

3. Mailing Address

2. AS. po0- |

e e e e .

———Suhe APt # elc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES
ST Pete. Pla
City & Statg City & State . 4. FEI Number Applied For
’ s T PC ie. P /4 59-3623143 Not Applicable
Z:p Country Zip Country . . 8.75 itiona
2715 Pinellas | T3 W3 | Diefss | 5 couestseusesiea O 38.75 addtiona
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
FINANCIAGL FOUNDATIONS, INC. Street Address (P.O. Box Number is Nol Acceptable)
3150 SANDY RIDGE DR.
CLEARWATER FL. 33761
City Zip Code
/) . FL

B. The above named entity submits this statengent
the obligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

‘ [~ B -03

Signature, typed or printed name of/égiste7ﬁ agent and titls if applicabta.

(NQTE: Ragisiered Agent signature required when rainstating) DATE

After May 1, 2003 Fee will be/3550.00
Make Check Payable to Florida

. —FILE.NOW!M EEEIS/8150/00__ . . |

artment of State

$5.00 May Be .
Added 1o Fees

9. -Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
wae ¢ |KANE, JOHN B NAME
streeT ADDRESS (4411 14TH AVE NO. STREET ADDRESS
crv-st-z2p - JST. PETE FL 33713 CITY-§7-21P
TITLE 3 oelete THLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIvY-1-2IP
TLE 7 Delein TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
OITY-ST-2P s R CITY-ST-2
TnE O Delete TE "i T e s DChange [ Addilion
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-2P
TITLE [ petete TILE Tl change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p -§T-
A CITY-ST-2P

indicated on this report or supplementd
of the corporation or the receiver or ty
changed, or on an attachment with A

SIGNATURE:

mpo

ing ¢loes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
rered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ith alt other like empowered.

REQUIRE

f 507 ZA2-322 -5%7

SIGNATUR

DT\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phane #

CR2E034 (10/02)



