2002 [UJN[]IF@RM BUSINESS REP@RT ((UIB[R}))

FILED

DOCUMENT #

1. Entity Name

CELL U RENT, INC.

P01000007291

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90131 009 ***158.75

Principal Place of Business

. 7061 GRAND NATIONAL DRIVE
SUITE #107-8 '
" ORLANDO FL 32819

Mailing Address

7061 .GRAND NATIONAL DRIVE -

SUITE #1078

ORLANDO FL 32819

S ||I|H|||:\.I‘V'IIIINIIUIIIHIIN (I

2, Principal Place of Business 3. Maiting Address
- Suite, Apt. #, elc. Suite, Apt. #, elc. L . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number_ ., Applied For
A . 59-3 &9 3913 Not Applicable
Zi t i try & ; iti
P Country B Zp C'O?n v T -~ |« 5. Certificate of Status Desired - K $8‘—75 Additional
- , Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Reglstered Agent

et B, Cad, S0,

PICKLESr TIMOTHY F - Street Address (P. .Box mber't Mot Acce; table)

1970 MICHIGAN AVENUE D S -1 | A*"’M b Scile 107-6

BUILDING C Lo ]

Ci N Cod

COCOA FL 32922 O ~Lapdo FL Z‘a"i»s’°u¢? §318
8. The above named entity submits this statement for the purpose of changmg its. regrstered affice or registered agent, or both ‘I the State of Florida.
SIGNATURE \é-j L. A se ‘Rev\?\’ =P (—&fsu-. Si ( pR‘BStée/—'“ CEO) 3} l*l 200~

Signaturs typad or printed name &)eglstered agsnt and title if appllcable. (NO’E Haglslared Agent signature required wher reinstating) B ﬁATE f

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added tc Fees

Trust Fund Contribution.

11.

OFFICERS AND DIRECTORS . 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] of [ Delete . TITLE : ] change  [J Addition
NAME CADY, KENT E SR. -+ - NAME '
steeeT s00Ress | 7061 GRAND NATIONAL DRIVE S ife ™ 1o0-8 . STREET ADDRESS
Giry-S1-2Ip ORLANDO FL 32819 — 331 # cimy; ST-2p
TITE [ Dalste * THTLE . ) Change [ Addition
NAME C-A-DY LISA RoGERS NAME . . _
sTReer a00AEss | VoG j Ghard Miioral Dy Se e o) 'B STREET ADDRESS
cmy-S1-2p W\Mo vo 3¥\A-3248 . I | _
| e D Delete, B LIF [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy sT-2IP CITY-ST-2IP
L O Detete ME [Jchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP . CITY-ST-21P "
TITLE 1 Delete TITLE {J Change  [J Addition
NAME -NAME
"STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP ‘ CITY:ST-ZIP
TTLE O Delets TITLE [[JChange [ Addition
NAME NAME M
-STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requared by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

SIGNATURE:

changed, or an an atiach

nywith an address, with all other like empowered

S s A Tt

»ia& p#cs:u?)h&*/w3§~ A5l -\Fo- -34S~

SIGSNATURE AND TYPED OR PRINTED N“E OF SIGNING QFFICER OR DIRECYOR -

Data Daytime Phone #

P



