2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067600 Jan 30, 2001 8:00 am
1. Entity Name S
ecreta f
JUPITER LAKES RENTAL CORPORATION ry of State
01-30-2001 90150 039 ***150.00
Principal Place of Business Mailing Address
331 TONEY PENE DRE 331 TONEY PENA DRIVE’Sq
POST OFFICE~StE8™ POST OFFICE BOX-S1E3 - .
JUPITER FL 33468 1 JUPITER FL 33468 LUuicdbe
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
48519 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Aaditional
i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
‘ OSWALD’ JON L Street Address (P.Q. Box Number is Not Acceptable)
331 TONEY PENA DRIVE
POST OFFICE BOX 8188 59
JUPITER FL 33468 o L [0
B. The above namlﬁiy submits this statement for the purpose of changing its registered affice or registered agent, or boih, in the State of Floda.
’/ /
SIGNATURE o~ o) /4 7 0/
Signalur??ﬁd/ pri@d r@_nyﬂ regénveﬂqﬁm and 1t if applicable L’ {NOTE: Registersd Agent signaturé required when reinstating) [4 WA
9. This corperatighs eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election C. an Fi ]
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o $:J(;tl'c_:zndaénc[‘:)natlr?gmi:rzinc:lng | fdsc;eodc:'ohgaeisBe
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PS [ Delete THLE [Jchange [ Addition
NAME OSWALD, JON L. NAME
STREET ADDRESS 331 TONEY PENA DHNE STAEET ADDRESS
CITY-ST-2IP JUP|TER FL CITY-ST-ZIP
TITLE VP (] pelete TITLE [ Change [ Addition
NAvE ROGERS, ROBERT O. NAME
STREET ADDRESS | 331 TONEY PENA DRIVE STREET ADDRESS
CITY-ST-2IP JUP'TER FL CITY-ST-ZIP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP GITY-ST-21P
TITLE (1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplepamial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receive wored 10 execute this seport as required by Chapter 607, Florida Stalutes,/ﬂ my name appears in Block 11 or Block 12 if

| LEMD  Ygly %7

SIGNATURE:

and
Z,
[ Daylime Phone #

CR2E034 (10/00)




