RN

FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # P01000090200 Secretary of State
1. Entity Name 01-18-2005 90050 010 ***150.00
U.S. TENT RENTAL, INC.
Principal Place of Business ) Ma‘\linglAdgress ]
1760 EAST AVEN © 7 1760 EASTAVEN :
STEC STEC PO
SARASOTA, FL 34234 SARASOTA, FL 34234 Tt
s v 0 A
Suile, Apt. #, elc. Suite, Apt. #, o 01052005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
65-1136131 Not Applicable
Zip Country Zp Country 5. Coriificate of Status Desired [ fig?q Additonal
—= - - =~ wme=B.-Name and Address of Current Reglstered Agent - - T - 7. Name and Address of New Registered Agent-  ~ - =~
Name
BOYLE, JANET A
464 E. ROYAL FLAMINGO DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
Cily FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and tiike il applicable. {NOTE: Registorod Agent signature requied when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Dt Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME BOYLE, CLIFFORD A NAME
STREET ADDRESS | 5051 HOULE PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CIvY-57-1IF
TITLE VD [ Delete TME . [ Change [ Addition
NAME BOYLE, TIMOTHY A NAME
STREET ALLRESS | 5144 SANDY SHORE AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-ST-21P
TITLE TD [ pelete THLE [ Change  [3 Addilion
NAME BOYLE, BRIAN F ’ ©mf Name :
STREET ADDRESS | 464 E. ROYAL FLAMINGO DR STREET ADDRESS
CITY-S7-27IP SARASOTA, FI. 34238 CITY-ST-2IP
TLE sD [ oetete TILE O change [ Addition
NAME BOYLE, JANET A NAME
STREET ADDRESS | 64 E. ROYAL FLAMINGO DR. STREET ADDRESS
CITY-§T-2IF SARASOTA, FL 34236 CITY-57-2F
TiTE O Detete THLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-5T-2IP ot
MiE O oetetz ---, J vme - . : [J Change  [J Addition
NAME Lo . NAME - | -
STREET ADDRESS ) ] STREET ADDRESS
CITY-ST-21P -4 cmy-st-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 agdre%\j.yl er like empowered.

SIGNATURE: W : BRisg) £ BoYLE //5/:.5 (‘?v:) 9570226

SIGNATURE AND TYPED OF PHRINTED NAME # SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




