FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

32201, 0138)

THE n
DOCUMENT #  P01000050906 P >
1. Entity Name 01-10-2003 90077 004 ***158.75 <
RITA'S RENTALS, INC.
Principal Place of Business Mailing Address
3121 TRADEWINDS TRAIL 321 TRADEWINDS TRAIL
ORLANDO FL 32805 ORLANDO FL 32805
2. Princinal Place of Business | 3. Mailing Address “"""H" "","IN "m IIm "m "m l‘m II”I m”"”l Im '"l
E - ot . “-4 ,-: g * - 3 -
Suiig, Apt. #, elc. e wung, AL #, 15, i [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PO : 59-3410155 ° |Not Applicable
i : Zi t it
Zip - Country. . P Country 5. Certificate of Status Desired $8.75 Additional
- ] A L= Fee.Required -~ -
s =7 T P, et Y . — = = =i
- T §-Name ant Address <. .frent Registered Agent 7. Name and Address of New Registered Agent
Name
COLE' RITA ‘ Street Address (P.O. Box Number is Not Acceptable)
3121 TRADEWINDS TRAIL
ORLANDO FL 32809
City FL Zip Code
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. | am familiar with, and accept
. lthe abligations of registered agent.
CSIGNATURE (657 oo e .
; Sigreture, tvped of plinlad AAme oF 1BYISEIL - wyw. 3wt BI6 1 oy aple, (NOTE: Registered Agent signatura raguired when reinstating) DATE
' .
) F!LE NOwW!! .FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE O [J Delete TILE [Jchange [ Addition _5_3!_
NAME COLE, RITA NAME 3
stReer aooress | 3121 TRADEWINDS TRAIL STREET ADORESS 3
CITY-ST-21P ORLANDO FL 32809 CITY-ST-ZIP 8
o
TIILE [ oelete THLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF _ CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S57-2ZIP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [JChange (7] Adaition
NAME RAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2IP “CHTY-$T-21P
12. 1 hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. )
il J / /
SIGNATURE: Sr e 7Y G043 HPT-H8-H2
ate yhime Phone #




