FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) =Nl FlED

DOCUMENT # Pooococo GH¥ ¥a - - D?H,&y

1. Entity Name o [2 E‘-]
Rent AReTRERT . Com ; Tne, g
| ﬁtiﬁ;n‘[" O ¢ ST

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
24l S by Ave. Y] SWhLY fire . _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
Mary P e ﬂ’)ama}c\ =1, 2-183 3778 Not Applicable
Zip " Country Country - h $8.75 aaditional
2300 f?)Y‘Du)W( 3 3 oLS '?Jrow 5. Certificate of Staws Desired  |R Poe Rowired

7. Name and Addrass of Current Registersd Agent

Name .
Melanie €, Fernandsz

D_,,OANOT WRITE . .| Street Adgress (RO. Box Numberis NotAcceptable) | _
IN THIS SPACE O

City

Margaic, 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 Florida.

SIGNATURE ﬂ’?flame E. Fernngnde 2z Wa,,ux, é ?W 4-»10~0}.

Signature, typed or printed name of registered agent and titla it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 S :
B et s o data % |« At May 1, Foe s $330.00 10. Elocton Carmpaign Financing ' -$5.00 May Bo
Aling req i 0 ~Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees
" (Seq orteria on back) Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS .
TITLE p ’ ] TITLE BGGDDSr—l“‘?"*SQ'——S o
NAME - | Doro+h m. Coles Faele NAME ~05/14/02--01001~-003 g
STEL O0RESS | A ,7 2 q STAEET ADRESS _ w305, 75 #eek308.75  |o
onv-si-ze 1 Y 9?54) <, ax¥gdol OATY-ST-2IP ‘ : 2
TITLE Vi ‘0 TILE 'é"
:::;; ADDRESS melant C. c - vnandez :1‘\1::;51' ADDRESS ©
(FS] oo,
CITY-ST-2IP %/;-lal/rz cd Ce ‘}(—*' 3 OG X SRY-ST-ZP
TITLE - 7"‘ TITLE
NAME Récmon . = ecrnandez_ NAME

STREET ADORESS '
s SUSloG e DO NOT WRITE

3 —s — 1 — - . e P e =
e wie IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY~S3-ZIP
TME TmE
NAME RAME
STREET ADDRESS STHEET ADDRESS
CATY-5T-2P CITY-ST-2P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ClTY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 {3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eﬁecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu‘re this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. | q‘s,?{ 9 Vit 7fq’6
SIGNATURE: _Melanie €. Fcrnynsezr 7Welarce é Ftstunadd, 4 ~2600.

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date d Daytire Phone #




