2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009467 Jan 11, 2001 8:00 am

1. iy Name o Secretary of State

KYLE DISCOUNT RENTAL, INC. ot 60 g et 01,
Principal Place of Busingss Mailing Address
2173 NORTH STATE RD 7 2173 NORTH STATE RD 7
MARGATE FL 33063 MARGATE FL 33063 b U U ﬁ D ;j
us us

W

|

2. Principal Place of Business 3. Mailing Address H"“"l “' m“ “

4 G Cocomur  Creet Py,

Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
toczl:t) &::j\t'e C“C w F' L City & State 4. FE! Number 65-0458220 . QZ?'!:; :i::;me
3390 L3 -~ @;ngwﬁ PO Zip — Couniry s - {_5. Cartificate of Status Desired O ?&';"?mﬁ?:;ﬁ‘mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEL, THOMAS Kier, THomMAS
2181 NORTH STATE ROAD 7 Street Address (P.O‘.Box Number is Not Acceptable)
2173 N STATE ROAD 7 ) :
MARGATE FL 33083 {28 Sw Y W, Cx.
i Zip Cod
RocA - RATDN FL{%S% 3w

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floriga.

S’}/J\ko Themas Kiel

SIGNATURE

ﬁllure‘ typad or printed name of registered agent and tite if applicable. {NOTE: Regi d Agent required when rai DATE
9. 1hisff|:.orporali9n is eligiblg lcla sallisify(;ts Intangible 4 Filh.“E ‘I;I?V;fé:;‘ FFEE |9;H$; 50?500 o0 10. Eiection Campaign Finaneing $5.00 May Be
ax filing requirement and elecls to do so. After MAY 1, ee will be $550. Trust Fund Contribution. O  Addedio Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE : [ change [ Addition
HAME KIEL, THOMAS NAME
STREET ADDRESS | 1254 SW 4TH CT STHEET ADDRESS .
CTY-5T-ZP BOCA RATON FL 33432 CITY-ST-2IP *
TITLE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SGY-ST-TP Y - - e e i e en v = maem, = oECTYSSTTP L - . s e =
e [ Deete TILE [1Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 1P oIY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-ZIP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
13. | herety certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicates 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 receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachmertt with gn address, with all other like empowered.

SIGNATURE:/]/M Thomas _ 1%cl 4!!1’/01 <q5\|\ 416. 8 S3

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/00)

s isbmrn! 1 A A ke




