. FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000004457 ecretary of State
1. Entity Name 04-25-2003 90128 025 ***150.00
MAC'S RENTS, INC.
Principai Place of Business Mailing Address [P .
3039 E OLVE ROAD %039 E OLIVE ROAD 6002237b
PENSACOLA FL 32514 PENSACOLA FL 32514
S — G R ARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5 1-gYy 3§ ol Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name |
Jennié McElrov. ..
COHEN' JOEL M Street Address {P.O. Box Nurmber is Not Acceptable)
235 E INTENDENCIA ST 3039 E. Olive Road
PENSACOLA FL 32501
City —_—— Code
P'ensacola FL 2541

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the phligations of registered agent.

smm*runW % ' m C%M C// 99/0-3

W. typed or prinled name of registered agent and title if appiicable. ﬂ {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 . — )
N 9. Election Campaign Financing $5.00 May Be
After 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 P I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIMLE B D Mete e P /S /T /D [J Change [ Addition
NAKE COHEN, JOEL M NAME B
STREET ADDRESS | 238 E INTENDENCIA, ST STREET ADDRESS %%]gr% O{?{,nél}ebéd
CITY-ST-2iP PENSACOLA FL 32504 CITY-ST-21P Pensacola, FL 32514
TITLE D ¢ ELRU lz,De\ele TILE [dChange [ Additicn
NAVE uc@-ne'( ROBERT L. NAME
STREET AL0RESS | 3129 BELLE CHRISTIANE PLACE STREET ADDRESS
CITY-8T- 7P PENSACOLA FL 22503 CITY-SI-2IP
TNLE _ o [ pelete, .. TE e e e . __ . . [chage [J additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE ] petete TITLE [Jchange  [] Addition
HAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ petete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily 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 cath; that | am an officer or director
of the corparation 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 address, with all other like empowered.

[/

SIGNATURE: %@‘% #RMEI; ANRED president JZZ//)B 367’)’#25”370_?

G ATURE AND TYPED QR PRINTED NAME OF SIGNING DFFU OR DIRECTOR "Datar Daytime Phone #

?

CR2E034 (10/02)
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