—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P01000066667 Secretary of State
1. Entity Name = 02-14-2003 901
-14- 93 045 **x
CHARLOTTE COUNTY RENTAL, INC. 150.00
Principal Place of Business Mailing Address
1231 KING HWY C/0 RIGHARD SHAFNER
PT CHARLOTTE FL 33960 PO BOX 671
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(B'1622205 Not Applicable
i t; Zi -
o Country P Country 5. Certificate of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
RICHARD, SHAFNER
Street Address (P.O. Box Number is Not Accepiable)
C/O LOCK AND KEY STORAGE
1231 KING'S HIGHWAY
PORT GHARLOTTE FL 33080 . ‘ Ciy TREES
8. The ABpvenamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept
thie obligations of registered agert.
SIGNATURE = -
o {Signalure, ypad or printed name of registered agant and title it applicabls. {MOTE: Registered Agant signature required when reinstating) DATE
g T [-'ILE"NPWI!! FEE IS 5-$150!°0 R e e e e azs = ne—imes a2 — 8- Flection Campaign Financing == $5_00 May Be ol o
After May 1, 2003 Fee wlll%pe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. ’ OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
ML DPST - O Delete TITE [ change [ Addition | €
NAME SHAFNER, RICHARD NAME <
srreet aooress | 1231 KING HWY STREEF ADDRESS 3
cry-si-ze | PT CHARLOTTE FL 33980 CiTY-ST-2IP g
I
TILE [ pekte TITLE Ol change [ Addition | 8
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TIE [ Datete TE ] [l Change ] Acdition
" NAME - NAME T -
STHEET ADDRESS STREFT ADDRESS .
CITY-8T-21P ) CTY-S1-7IP :
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the jformalte supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tife receiver of trustee eMmpEDwe ed 1o execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg

SIGNATURE:

hment w,

any'.res witerall avffer like empowered.

N CGEIRED z[w oz (z79) 41331

(ate Daytimea Phone # i




