FILED
FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PO1000044055
DOCUMENT # “gpp.#65-1100479 01-20-2004 90071 034 ***150.00

1. Entity Name
Broedell Rentals,Inc.

240025b?

2. Principal Place of Business Fla. 3. Mailing Address 1640 Cypress Drive,
221 01d Dixie Hwy.,Tequesta |Jupiter Fla., 33469
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Numbe Applied For
Tequesta Fla., 33469 Jupiter Fla., 33469 65~-1100479 it Applicebie
i Countr Zi County - . it
323p469 Palmy Beach 3p34 69 l Palmy Beach 5. Cerifficate of Status Desied [ ?i'zgqﬁf:c'fma'

[ 7. Name and Address of Current Registered Agent
Name

~James Ryan Esqg J

_ Street Address (B.OZBox Number s’ Not Accepiable)- ~ o« ——em — —e e 1
701 U.S, Highwav One, Suite-#402

G e m L

CIﬁv:)rt:h‘Palm :Beach FLa. o wRFL lﬁ’&ﬁ%

8. The above named em ity submits this statement for the purpose of changing its registeredioffice .- egistéred agem or bath, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttls if applicable, (NOTE: Regisiared Agent signature réquirdd when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TILE Owmner: .

NAME Frank J. Broedell Jr.
SREETADDRESS | 1610 North Cypress Drive,
erv-sr-72e ) Jupiter Fla., 33469

TiTLE

NAME

STREET ADDRESS
CITY-5T-2PP

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CIY-s7-2IP

TE

NAME

STREET ADDRESS
GITY-ST-21F

-

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIHLE

NAME

STREET ADDRESS
[ CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statutes. | further cemfy that the information W
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver ar trustee empowered o exec this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ther hk?powered
25/ 0¥

**" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂs{scmn Data Dayhme Phone #

SIGNATURE:




