. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P0O0000041767 Allg 07, 2001 8:00 am g
I:Ii Ejmll.:s&;l AND RENTAL SERVICES, INC Secreta 1 Of State 2
- v ' ' / 08-07-2001 90002 038 ***558.75
Principal Place of Business Mailing Addrass
1154 STALLION DRIVE 1154 STALLION DRIVE )
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 / /o1
2. Pringipal Place of Business 3. Mailing Address ”“”l" ||| |I||I |I“| |||| ||”l Ilm |I||l H"! |’|” |||’| I|“| I"I |I|| .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
és - /0 Dé ? S S Not Applicable
Zi t Zi Count ’ diti
P Country P ourtty §. Certificale of Status Desired $8.75 Additionsl
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e R e -~ I =~ [ V-1, 1 = Y P P T e N
MCDONOUGH‘ MICHAEL DAVID Street Address (P.0. Box Number is Not Acceptable)}
12798 FOREST HILL BLVD., SUITE 201A
WELLINGTON FL 33414
[
Cit Zip Code
: ” FL[”
8. The:;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
ion is eligi isfy | i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and efects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fots
(See criteria on back) w Make Check Payable to Department of State v
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE Coeste - e Peesrdend N 05l Chchange YT Additon | 5
HAME . NAME Muria Ve )_q vy r{ig_ ' 52
STREET ADORESS STREET ADDRESS 'ls)_’ S+ﬂ- l‘l (5 1%) D rive " ’ §
ciy-SI-21p CITY-ST-2F Lmul Lwdchee =l 33419 : 5
bl P
TITLE [ pelete TITLE © [change. [ Addition | O
NAME I NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ZIP
TTLE O pelete TITLE - [ Change - [J Addition
|* NAME =~ =25 —— o m e ams pem S e e e e e | - o ’
STREET ADDRESS STREET ADDRESS T i - -
CITY-5T-2IP CGiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP Cy-§1-2P - : \
TITLE O Delete TITLE _ ‘ Clchange [ Addition { -
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP ' CITY-§T-2IF FE
TILE [ Detete TILE [ Change - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP GITY-S1-21P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Glock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- liEN =¢_£@P Bl '\ T/ / / ) '
b a1 i AR SRt RN/ il .
SIGNATURE: “///phei M g e CU 0%/ 02/6/ 5¢/) 333 -/R6/
SIGNATURE AND TYPED OR PRINTED NKuE,uadélmc OFFICER o%nscmn . 7 Dae / Daytime Phone # .




