FILED
FO RO CO OR ION
UNIFORM BUSINESS nEFonﬂuan, Apr 14, 2003 8:00 am

DOCUMENT #  P01000114971 ecretary of State
1. Entity Name 04-14-2003 90785 049 ***150.00
COMPUTER RENTALS, INC.
Principal Place of Business Maifing Address
8030 PHILLIPS HWY 8030 PHILLIPS HWY
STE. 5A STE. 5A
—— IR RIS
2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
01-0563614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gesq 3?:;“""3'
6. Name and Address of Current Registered Agent =~ - —— “——+"" =" 7. Name and Address of New Registered Agent
Name
MANDELL, MARC Street Address (P.Q. Box Number is Not Acceptable)
10364 MARBLE EGRET DRIVE
JACKSONVILLE FL 32257
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
the obligations of registerad agent.

SIGNATURE
Signature, typed Qﬁ‘ﬂripiag_ name of registerad agent and tide if applicable. (MOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I FEE- IS $150.00 ) __— )
N 9. Election Ci Fi
After May 1, 2003 Fee will be $550.00 oo o e a8y 3800 May B
Make Check Payable to Florida Department of State . ’
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M O Delete TITLE O change [ Addition
NAME MANELL, MARC NAME
staeer A0DRESS | 10364 MARBLE EGRET DR. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32257 oIy -ST-21P
e O petete TITLE {Jchange [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Brv-s1-2IP ‘ CITY-ST-2IP
TILE S - [ Delete e .- - . ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-I1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the corporation or the i wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachmnt with an address,

ith all other ke empowqre
SIGNATURE: X _ SWEHWLZUWN "(/U\?Wﬁ ﬂ?’j/ Ko l-03  Gorf 8. (1ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWIFFICER OR DIRECTOR Dals Daytima Phone #

AV 026800

CR2E034 (10/02)



