FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #
DOCUMEN PO0000047344 Secretary of State
SP RENTALS, INC. 02-26-2002 90161 028 ***150.00
Principal Place of Business Mailing Address
3020 ROSTAN LANE 3020 ROSTAN LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
I — ISR L
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
" o T - : o 65-1007589 = = e || NOU Applicabie
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SCHAEFER‘ CYNTHIA J Street Address {P.C. Box Number is Not Acceptable)
-3020 ROSTAN LANE
LAKE WORTH FL 33481
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabie. (NQTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligiile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ B e
Tax ﬂling requirem:-mtg and elects tI)ydo 50. ? After May 1, 2002 Fee Wmsbe $550.00 b E:izt‘(;:fda?f;;?gﬁ: e fg;%?oh;?ése ¢
(See criteria on back) g Make Check Payable to Department of State 7
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delete TITLE T Change [ Addition
NAME SCHAEFER, SCOTT J NAWE
streeT A00RESS | 3020 ROSTAN LANE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IF
TTLE VD [ Delete TITLE (] Change ] Addition
NAME POOLE, CHARLES J JR NAME
STREET ADDRESS | 2415 GABRIEL LANE STREET ADDRESS
arv-s1-2p | WEST PALM BEACH FL 33406 L omsear o
HE  ——[~§D T T T 1 Delete TILE [ Change [ Addition
NAME POOLE, AMY S NAME
STREET ADDRESS | 2415 GABRIEL LANE STREET ADDRESS
cm-s7-70 | WEST PALM BEACH FL 33406 GiTY-51-2P
TiTLE TD O elete TITLE [Jchange [ Addition
NAME SCHAEFER, CYNTHIA J NAME
STREET ADDRESS | 3020 ROSTAN LANE STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33461 CITY-ST-7IP
TITLE O Delete WILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY-5T-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executg this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

asmpowered.

ks Cyniia J Schaetor 1z

Lt
RME OF SIGNING OFFICER OR DIRECTOR Cata

changed, or on an altachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

0z

Daytims Fhore #

Dl

~TEen

-3

CR2E034 (9/01)



