2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Enlity Name

DESIGN RENTALS, INC.

P01000102617

ecretary of State

04-07-2003 90175 030 ***150.00

Principal Place of Business

2087 SOUTH TAMIAMI TRAIL
VENICE FL 34293

Mailing Address
2037 SOUTH TAMIAMI TRAIL

VENICE FL 34290

GV A RN

3. Mailing Address

HIPES, ELLA
2037 S TAMIAMI :
VENICE FL 34293

“a

-

2. Principal Place of Business ~ — ~ —
_20375 Wﬂb LJLQ 2037 5.7_04M4—rh4 /
- T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State ~ City & Statg 4. FE! MNumber 65' 7 Applied For
Venies ,FF Ve 2.4 115890 N Appicatle
f 4 F - {
1 Country k Zip Country i i $8_75 Additional
éq aol ’5 {/’ , 3 L{ 2 q ,)) 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent B _-.7..Name and Address of New Registered Agent - "
T ’ Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiits 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

Y-/~ 63

¢

G R

Tahe obligations of regisjered ageny.
hE, A
SIENATURE -

»

Signature, typed or printed nimelr ragistered agant and title il applicable.

[NOTE: Regislered Agent signature required when reinstating)

DATE

L

£r e T FILE NOWI! FEE 1S $150.00

© After May 1, 2003 Fee will be $550.00 i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

Make Chéck Payable to Fljarida Department of Stat:g

10. QFFICERS AND OIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O perete TITLE O Chenge [ Addition
NAME HIPES, ELLA NAME
streer ppacss | 5690 HALE ROAD STREET ADDRESS
omv-srzp | VENICE FL 34283 CITY-ST-2IP
TITLE - O peicte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 1 pelete TIHLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CCTY-ST-Zp | - . orvestar_ | o L e )
MLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-57-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this f\tlné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

i : 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that ry narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &it other like empowered.

SIGNATURE: _J20RNEL SRE REQUIRED

Y-/~ 03 0-%e—~s94/

SIGNATURE AND TYPED Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 06Y89G0

CR2E034 (10/02)



