7 2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2005 8:00 am
DOCUMENT # P93000062196 (Y Secretary of State

1. Entity Name 05-03-2005 90095 038 ***150.00
Palm Beach Equip. Rental & Sales, Inc.

DO NOT WRITE IN THIS SPACE quu Voo
2. Principal Place of Business 3. Mailing Address
171 Glades Road Same
Suite, Apt. #, eic, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appiied For
BS&4 Haton, FL 65-0439502 Nok Applicable
33432 Country Zip Couniry 5. Certificate of Status Desired O ?g'ggllﬁ?ed;m’"al

7. Name and Address of Current Registerad Agent

"§€huyler, cortlandt

Do NOT WR'TE Street Address (P.Q. Box Number is Not Acceplable}

IN THIS SPACE —-1-Glades Road

“Foca Raton FL g‘ichtf%eZ

8. The abqve named entity submits this statement for the purpose gf,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisipred agent.

SIGHATURE

CR2E034B (12/02)

Signature, typed of pnnted name of regrstered g™t and ttle 1 applicable (NOTE. Ragrstered Agenl signature requirgd when reinstatng} DATE
~ January t =May 1 Fee ls $150.00 _ . o

Aftor May 1, Foe s $550.00 9. Election Campaign Financing $5.00 May Be
O - Amended UBR is $61.25 Teust Fund Contribution. 0 Added to Fees
Make Check Payable to Flortda Department of State
10. OFFICERS AND DIRECTORS
TILE President TRE
HAME Cortlandt Schuyler NAME
sweeTa00ess |11 71 Glades Road STREET ADDRESS
CITY-ST-2IP Boca Raton, FL 33432 CITY- 51-2iP

v
TITLE « L. e
Ve Sandra Schuyler NAME
STREET ADDRESS 171 Glades Road STREET ADDRESS
orv-st-z¢ - |Boca Raton, FL 33432 CATY-5T- 7P
TITLE THLE
NAME NAME

S
s iy DO NOT WRITE

™ o IN THIS SPACE

STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-5T-2P
TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LY -57-7P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP eiTY-51-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 113.07(3)1), Florida Statutes. 1 further certily 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 receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

atlachment with an address, with all othgrk powered.
0
SIGNATURE: /gﬂ%\ %”_ l'7f/é 7/ 2%

SIGRETURE AND TYPED QR PRINTED NAME OF § G OFFICER OR DIRECTOR Date Cayume Phone #




