FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER :
DOCUMENT ¢ PO0000047344 ecretary of State
04-24-2003 90114 035 ***150.00

1. Entity Name
SP RENTALS, INC,

AV UPGLTR

Principal Place of Business Mailing Address ,
1020 LAKE GLARKE DRIVE 1020 LAKE CLARKE DRIVE 11010816
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
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2, Prm al Phace of Busines
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Applied For

k S \aﬁz’ X umber i
Weat Podm Beacn | EL g0  FEINmo oe 1007569 Fepreste_
lg?l’\oc‘ CEUAMWSA w %ﬁe CD%‘\,\Q 5. Certificate of Status Desired O ?Eg.gesq lﬁ?:;tional

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFEH' CYNTHIA J Street Address {P.O. Box Number is Not Acceptable)
3020 ROSTAN LANE
LAKE WORTH FL 33461
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
. Signalture, typad or prlnted nu.me ot registered Bgenl and mle |f applrcabla (NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW!! FEE'IS $150.00 B T — N T
9. Election Campaign Financing ~ - $5.00 May Be
- After May 1, 2003 Feé wl!l be $550.00 i Trust Fund Gontribution. | Added to Fees

Make Check Payable to Florida Dapartment of State
10, . ». OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD R O petete TME [l Change [ Addition | &
NAME SCHAEFER, SCOTT J NAME g
sTREET ADDRESS | 1020 LAKE CLARKE DRIVE STREET ADDRESS 3
or-sT-2¢ |WEST PALM BEACH FL 33406 CITV-ST-ZP g
TIMLE VD O palete TITLE (] Change [ Addition 6
NAME POOLE, CHARLES J JR NAME
STREET ADDAESS | 2415 GABRIEL LANE STREET ADDRESS
orv-5-2P | WEST PALM BEACH FL 33406 _ CInv-si-2p
e SD b [ pelete TITLE [ Change [ Addition
NAME POOLE, AMY S NAME
STREET ADDRESS | 2415 GABRlEL LANE STREET ADDRESS
orv-st22 | WEST PALM BEACH FL 33406 ciry-ST-2
TMLE ™ e . [ pelete TILE [JChange [ Addition
HAME SCHAEFER, CYNTHIA J SR N SR M
STREET ADDRESS {3020 ROSTAN LANE . STREET ADDRESS =
CITY-ST-2iP LAKE WORTH FL 33461 CITY-§1-21P
TITLE (1 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify forthe Rotion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate apd ety signatdre shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empawered to execute efeport agredlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gfipfwerad-

S
SIGNATURE: __ SIGNATIRE ZAQUIRED H-qv- 05 56\@@65&53

SIGNATURE ANDTYPED ORERINTE oM OFfGNING OFFICER OR DIRECTOR Dala Daytime Phona #




