"

o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO000009338

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-05-2002 90225 040 ***150.00

5/

1. Entity Name

CENTURY. 21 OCEANSIDE RENTALS, INC.

Mailing Address

4775 N. HIGHWAY A 1-A
VERQ BEACH FL 32963

Principal Place of Buginess

4775 N. HIGHWAY A 1-A
VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

b5~ J|p8S ST

Suite, Apt. #, elc. Suite, Apl. #, elc.

o

Cily & State City & State 4, FEI Number m Applied For :'
Nol Applicable -~
Zi Count Zi Count. it 3
e dald P v 5. Cortficato of Status Desied ~ [J 9879 Additianal i 4
Fee Required 4,
- - __6..Name and Address.of Current Rogistered Agent. .. ... . ... = . 7._Name and Address of New Registered Agent ‘f&
) et (T i - S A R S e e Pt B, S
L7
RGENSEN. PETER ie
Ja , P Street Address (P.Q. Box Number is Not Acceptable) <
1517 20TH ST. .
-
VERQ BEACH FL 32950 5
City Zip Code )
: FL |
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signaturs, typad or piintad rama of iegisiered ageni and titke ¥ applicable. (NOTE: Raglatered Agent mgnamume racuired when reinstating} Fs DATE
e I . . L
@. This cosporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elscti — .
s - § ticn Cam Financ
Tax illiky requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:;: (l;:nd C;);Irgiigmi[on "0 fsj I.auod mh;::sBe
{Sesn criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ oeiate TMLE [OChenge  [JAddition | &
NAME ROGERS, ED NAME S
smeet apoeess | 110 CACHE CAY OR. STREET ADDRESS 3
orv-st-z¢ | VERQ BEACH FL 32983 CITY-S1-2P ﬁ
me VS [ petete e D Change [ Aadition | 65
NAME ROGERS, PAULA NAME
sreeT ADoREsS | {110 CACHE CAY DR STREEF ADDRESS
omv-st-2¢ | VERQ BEACH Fi. 32963 y-st-2p
e 2 Detere TiE [ change [T Addition
= RRRAE T et i S, = s e =2 o R NAME - I T S, - - e ma e = 7-;—-—7-:- -
STREEY ADDRESS STREET ADDRESS
CITY- 51-2P ciry-s1-zp
TIE ] etete TLE [ Crangs {7 Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
emY-St-7P CITY-ST-21P
TME O Delete TITLE [ Change ] Addition
NAME . MAME - ) .
STREET ADDRESS STREET ADDRESS ) . - -
one-stae ¥ y .-f omsrze 7T
me .- - O Deiete e . . ClCrange [ Acdition
NAME . NAME-- - )
STREET ADDRESS -7 STREEY ADDRESS -
CIvY-51-21P CITY-ST-2IP
13. ! hereby certify that the information supplied wilh this filing doas not qualify for the axempticn stated in Seclion 119.0?;3)(4). Florida Statutes. i further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an oflicer or diractor
of the corparation or the receiver or trusiés empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an atlachmaent wilh an address, with all other like empoweigd.
=N }/. '
SIGNATURE: D) (M GzRBIED o 02
JATURE AND TYPED DF PRINTED NAME O SIGNIMG OFFPER OR DIRECTOR Dt Daytime Phona #




