2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY/(UBR) Sgp 05, 2003 i?éOO am
DOCUMENT #  P93000082422 R ecretary of State

1. Entity Name 09-05-2003 90114 003 ***550.00
BLOOMINGDALE RENTAL, INC.

Principal Place of Business Mailing Address
3550 LITHIA PINECREST 3650 LITHIA PINECREST
VALRICO FL 335%4 VALRIGO FL 33534 :
2. Principal Place of Business MaLlIh Address |
- i
2L Croooke A 630 Erndele A~ |
Sute, Ap ﬁ”C/ S“"G'Ap" # ete. [] CHECK HERE IF MAKING CHANGES
@ ﬁtale Cilty & State 4. FEI Number 1269 ; Applied For
9'-(1(0 H— 59-32 3 Not Applicable
— = — = == = o —
Zp Country I_ﬁ%s-q Y Counkry 5. Ceriificate of Stalug Desired [ gi-ggqlﬁg:;m”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
GERENA, KENNETH i

Streat Address (P.0. Box Number is Mot Acceptable}

VALRICO FL 33504

"

City FL Zip Code

3 - .a-\'

8. The above named enmy submrts This statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 1hg; bjigatlons of- reglstered agerit

’ e Slgnatura. typed of pr.nxad name of registerad agent and title if applicable, (NOTE: Registered Agent signature requiret when reinstating) . DATE
- FFLE Now1N FEE: 15 $550.00
' . Election Campaign Finangin
Aﬂar Séptember 10, 2003 '#de will be $750.00 ? Trust Fun(c:jacitr?bu:ona : O fc%eod?ohliii: ©
Make Check Payable to Floria Department of State ] '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TILE P s O elete TITE TlChange [ Addition
NAME GERENA, KENNETH J NAME .
stheer Aboress | 3650 LITHIA PINECREST ROAD STREET ADDRESS
emv-s1-zp | VALRICO FL 33594 CITY-ST-2IP
TITLE T Detete TITLE [J change  [] Addition
NAME NAME
_STREET ADDRESS, o ) N srReer voRess i
CIFY-ST-Zip . T “ Q| crv-st-oe T T e
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Gy -51-21P CiTY-S1-ZIP
TITLE (1 elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 507, 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: /@ TR 755 QUIRED TP 3-LSHeo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Crate Daytima Phona #

AV +0.8600

CR2E034 (4/03)



