FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000079256 Secretary of State
01-27-2003 90198 017 ***150.00

1. Entity Name

DATE FOR RENT, INC.

Principal Place of Business Mailing Address

2467 MUIR CIR. 2467 MUIR CIR,

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address Hlmm l”"‘l] ”I" "'” Ilm "m"l" |I|l| mll H"““‘l ||” .ln
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

L e —e e e - PR I 043610094 = . - === =INot Applicapie]"

- z -

Zip ountry Zip Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
APAS?O' JOSEPH ’ Street Address {P.O. Box Number is Not Acceptable)
467 MyR CIR.
WELLINGTON FL 33414
City Zip Code

ja"Stapement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il // L//d‘?

8. The above named entity subm)
the obligations of registere;

SIGNATURE
W! éﬁslered agent and stle If applicabie. (NOTE: Registered Agent signature required when reinstating) DATf
gﬂ?é Nowt ‘(EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D O Delete TITLE ' [ Change [ Addition
NAME CAPASSQ, JOSEPH NAME
sTreeT aporess | 2467 MUIR CIR. STREET ADDRESS
cmv-sT-2p - | WELLINGTON FL 33414 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS | _ _STREETADDRESS | = _ o i )
omv-stze | T T CITY-S7-21P - ’ T T
TITLE O selete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TTiE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ pelete TITLE O ¢Change [ Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tree gond accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emped ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese’ yith allother like empowered.

=, REQUIRED //z//o_z S/ 7% 3/34

SIGNATURE:

RE AND TYPEQAUR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Thte Daytime Phone #

L

e

CR2E034 (10/02)



