2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L] oy
DOCUMENT #  P93000082422 Apr 01,2002 8:00 am 3
1. Entiy Nae ecretary of State
<
BLOOMINGDALE RENTAL, INC. 04-01-2002 90057 038 ***150.00
Principal Place of Business Mailing Address
3650 LITHIA PINECREST 3650 LITHIA PINECREST
VALRICO FL 335%4 VALRICO FL 33594
us us
2. Principal Place of Business 3. Mailing Address | 'Iln'n “l 'l"l "m "m Ilm II’" I"I’ 'I”l NI“ l]'u "I‘I ”I] 'l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3212693 Not Applicable
Zip Country zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERENA.:MONICA - Pepocth Gerenp
= "~ T ——— e T S S T s R A Ure s S (P O T Box - Miimberis-Not-Acceptabie)-
3650 LITHIS PINECREST
VALRICO FL 33594 ' BLS0 Lbig  (Pacats) A
City Zi
velrico FL | *%5%59+
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
P ;
SIGNATURE _,%/ XY 2’1 ‘O)_
Si e, or printed f ragist agent and {itle if licable. NOTE: Reagist Agent signatur irad whi tayi DATE
a ignatLre, typo printed name of ragis! ereq gent and title if applicable (l agisterad Wﬁ w‘enﬁns ing) ; a!_}( —
. L e ] m
9. _l'l:h\s corporation is eligible 10 salisfy its Intangiole FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee w .00 T - O
=0 rust Fund Contribution. Added 10 Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TNLE [ Change [ Addition S ‘
NAME GERENA, KENNETH J NAME e
STREET ADORESS | 3650 LITHIA PINECREST ROAD STREET ADDRESS § _
CITY-5T-2IF VALRICO FL 33594 CITY-8T-2IP W
TITLE [ pelete TITLE [J Change  [] Addition E:) '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Delete TIMLE [ change  [J Addition
NAME ’ ; i NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TITLE [ Delate TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: N L= G IRED 320z S5 b5Y Y020

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




