.2001 UNIFORM BUSINESS REPOR

N

(UBR)

1. Entity Name

BOUNCETIME RENTAL, iNC.

DOCUMENT # PO0000083654

Principal Place of Business

118 NE 2ND AVE
HALLANDALE BEAGH FL 33009

Mailing Address

118 NE 2ND AVE
HALLANDALE BEACH FL 32008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, ApL. #, etc.

4725/

A

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90123 001 ***150.00

- Gaiv<

LU

DO NOT WRITE IN THIS SPACE

e AN KN
118 NE 2ND AVE
HALLANDALE BEACH FL 33008

City & State City & Slate 4. FEIINu?uer Appiied For
6 -~ lo H3 73 3 Mot Applicable
. - - —
Ze Country Zie Country 5. Certilicalo of Stalus Desired (] 9O+ (D Additional
Fee Required
6. Nama and Address of Current Ragistered Agenl 7. Name and Address of New Registered Agent
Narma

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staterment 1or the purpose of changing its registered office or registered agent. or both, in the State of Florida,

Signadurs. lyped cr proled na-va of registarce 0ent and tie 1t appicabie.

{NOTE: Reg’siered Agent s.pnature réquined when raistalng)

DATE

9. This corporation is eligible to satisty its Imangible
Tax filing requirement and elects to do so.
(Seo criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of Staie

10. Blection Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added o Fees

11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME Prestdent O Detete me Ol cege O Additon | S

NAME Ked-" ih Hﬁ#mn MAME g

smeeraooness | U VE > Ave STAZET ADIRESS g

CITY-S1-2 [Jﬁ lindele Fl 33009 GITY-51-20 &

TME O detete THLE CicChange [T Aodiion S

NAME NAME

STREET ADDRESS STREET ADORESS

EATY-ST-IP CITY-S7-2IP

TME [T TILE [ crange [ Additio:

NAME NAVE

STREET ADCRESS STREET ADDRESS o . T
T oomEsTIZR T | T — - - — A Er.sm - - 1

THLE 3 pelete e O Chage O3 Agition

NAME HAME

STREET ADDRESS STREET ADDRESS

cny-sT-ze CY-ST-2P

TITLE 3 Delete THLE [ change [ Additen

NAME NAME

STREEY ADDAESS STRSET ADOAESS

CHY-5T-2Ip CiY-ST-2P

TLE Q pelete TILE Ccrange [ Additior:

RAME NAKE

STREET ADDRESS STREET ADORESS

GTY-5T-ZPp CIY-SI-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stzted in Seclion 119.07(3)(i), Florida Statutes. | further certify lhat tha information
indicated on this rapor o supplemental report 15 rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, wi

K lijl utherfike cmpowerad.

SIGNATURE AND TYPED Otf'nmto NAME OF SIGNING OFFICER OR DIAECTOR

wa{q Q) 51457 9357

Dayime Phora ¥




