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2003 FOR PROFIT CORPO

RATI
UNIFORM BUSINESS REPORT (UBR)

-

ON

FILED
Feb 24, 2003 8:00 am
Secretary of State

2 02-04-2003 90109 050 ***150.00

DOCUMENT #  PO0000035284

SIGNATUR

1. Entity Name :
STRICTLY RENTALS, INC.
Principat Place of Business Mailing Adoress
183 COCOMATCMEE ST. 183 COCOHATCHEE ST.
..NAPLES FL 110 . NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHEGK HERE iF MAKING CHANGES
City & Stata City & State 4. FEI Number 59'3676742 Applied For
Not Applicable
i Z Count et
Zp Country P ouny 5. Certificate of Status Desied (] 9875 Additional
Fee Reguired
5w ST BT Hamo ang-Addrass ¢ Current Roglstered Agent=—. oo = ot . e =z saec T, Neme.and Address of New Registered Agent . __ _ o
E : - il T T Name T T T T R AR S SRR St v - L ¢ L s T
M OUN&DAWN Streat Add {P.0. Box Number is Noi Acceptable)
ree ress {F.0. Box Number is Noi Acceptable
183 COCOHATCHEE ST. s
NAPLES FL 34110
. City FL Zip Code
8 Trhe ab’qwe named anlity submits 1his statement for tha purpose of changing its registered office or ragistered agant, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent;
SIGNATURE 2 -
Sgrewe, typed of prnted name dr-@lnrod agent and Litle it appicable. {NQTE: Ragisiored Agent signatire required when falnsiaing) DATE
FILE NOWII! FEE IS $1 50.00 0. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution, Adkded to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD CT Detete TE Ochange [ Aoditien | &
NAME JMMER-BOLING, DAWN NAME 3
staeer anoress | 183 COCOHATCHEE ST STREET ADDRESS g
CITY-5T- 2P NAPLES FL 34110 Chy-ST-ZP 8
o
TILE 7 state TILE [JChange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T7- 2P CITY.S7-2P
LuLE e (OO Bme T Otk [ Addion
HAME NAME - I
STREET ADDRESS ! STREET ADDAFSS
CITY-S1-2IP Cimy-S1-2P
TILE O Delete TITLE (JCreage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-ap CIry-57-21P
FITLE T Deteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P cy-S1-2p
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cire-ST-21P
12. | hereby certify thal the information sypplied with this filing does not quality for the exemplion stated in Section 119.07%3}(0‘ Florida Statutes. | further certify that the information
indicated on this repest.qr supplemeryal report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
o:1 ihe garpormi Or the réGeiver of Irhistae empowered 10 execuigahis repgg as raquired by Ch'apter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on g é empowerad.

NS 1575/3-9

Daytime Phans #
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7

2




