FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o Secretary of State
DOCUMENT # P01000119574
1. Entity Name 01-23-2003 90051 001 ***150.00
C & C RENTALS, INC.
Principal Place of Business Mailing Address
6316 HOLLANDAIRE DR. E. 6316 HOLLANDAIRE DR. E.
BOCA RATON FL 33433 BOCA RATON FL 33433 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30—0008083 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
U R L e . e . - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUSE .
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Financi
Ater Wy 1,2003 Fee il be S350 Socker CorpuFrens ) $5.00 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
TMLE DP ‘ [ Delete e (3 change [ Acdition
NAME GALLUZI, STEPHEN J - NAME
sireeT Avoress | 6316 HOLLANDAIRE DR. E. STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CIY-ST-2P
e (1L [ oelete L [l Change [ Addition
NAME BOINIS, JOHN G NAME
sineet aporess | 10552 MAPLE CHASE DR. STREET ADDRESS
omv-st-ze | BOCA RATON FL 33498 ~ crv-st-ap | e R .
TITLE [ petete TITLE {cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIILE [ petate TITLE [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZiP
TMLE CJ Delets TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP

12, | hereby cerlify that the information supplied with thig 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 true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation of the receiver or trustee gmpowered to execule 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 gddghss, with afl other like empowered.

SIGNATURE:

A
Daytime Phona #

prpne n

AL

CR2E034 (10/02).



