| L] LY Y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

SIGNATURE “‘%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # P00000023438 Apr 30,2001 8:00 am
" By Name ecretary of State
RENTZ & RENTZ ENTERPRISES, INC. 0200 00 006 *e50.00
Principal Place of Business Mailing Address
400 S.E. 4TH TERR. 400 S.E. 4TH TERR.
DANIA FL 33004 DANIA FL 33004
) TR IR ARSI
lo OO NE T S+ 0. By 3a0170
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
ICily & State Cily & State . 4. FEI Number Applied For
Tania__S\ocvdo, o\ \\\\\A = Flocida | 8 - 0684440 Not Appicable
‘Zgz)a,) 4 COS?D A ?fl.io 22 Couniry 5. Cortificate of Status Desired O ?g';gu’;ggdiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
SICA, LAUREE Loocle S ica,
! Add P.C. Number i ﬁ-g ¥ bl
400 S.E. 4TH TERR. Streelo rgss( {\_{BOE)-(}, urnrl‘?;rfl_sgot lce table}
DANIA FL 33004
Ci . Zi )
Ay MONEY o DER, 147142981949 $180.00 fonnia FL g%Oqu

4[&3’!0|

SignatLWd’or pricief name of registarad agent and titla if applicabile. {NOTE: Registersd Agent signature required when reinstating} "DATE
y 2
9. This ¢ ion is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fil&rpcr);ztll;?rr;;;nenltg s After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g e ’ ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE [ Delete TITLE F’ /TID . [ Change  [pAaddition 3
NAME NAME Loaurie Sico. e
STREET ADDRESS STREETADDRESS | {4 (s RO »?Dr&- (:,-\-re_g,“(- 3
ciry-s1-2IP CITY-ST-2IP e ia . Ele 22004 &0
¥ i t — o
TITLE [ Dpelete TTLE v / S/ '») [ Change  TlAddition %
RAME NAME ?\e,%'i A DOWNnanan
STREET ADDRESS STREET ADDRESS | ¢ ) B ?Drzl e Y= o
CTY-5T-2IP CITy-5T-7IP \'DE O&ﬁ T : =T '2:»':5&3“\'
TILE [ pelete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF

changed, or on an attachment with an gddress, with all cther like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}(E AND P2t OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUFIE¢7£’A 77— \aocie Sica LMQS /ol 454 890 oodd

Date Daytime Phone #

o
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9P5
- jﬁ? 9000(1)&3 5%’56

04 726701

INTERNATIONAL
MONEY ORDER

TYavelersEcpressMoney&um

)
o

o -sﬁngsg:f_@g{nr*fmmll o Steoke,
CO

]

(Y') ER, SIGNER FOR DRAWER:
SER, Y SIGNING I"OU AGREE ro THE SERVICE CHARGE AND OTHER TERMS ON THE REVERSE SIDE .
2+ et Brvierprised Tne,
o

ADDRESS: NE AT

'7-'3'
M~ %ﬁfﬂﬂug‘fs‘- 0494940 AnrdqQ
ool TRAVELERS EXPRESS COMPANY, INC.
Faribauit, MN
0919005331277 S39840°599" q0 | C e
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