FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-09-2003 90147 049 ***150.00
DOCUMENT #  P94000002837
1. Entity Name
ISLAND RENTALS, INC.
T .

Principal Place of Business Mailing Address 3 U U i J u u d
311 GULF BLVD. M 311 GULF BLVD.. #1
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
s — R KRR

Suite. Apt. 4, etc. ' Stite, Apt. #, ete. C CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4, FEI Number Applied For

59-3219020 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired O ?g;gfq ‘;gﬁonal
8. Name and Address of Current Reglistered Agemt 7. Name and Addresa of New Registered Agent

MNSANO' ANTHONY J Street Address (PO. Box Number is Not Acceptabla) T

311 GULF BLVD. .

INDIAN RCCKS BEACH FL 33785

' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligationa of registered agent.

SIGNATUAE :
DATE

Apr 09, 2003 8:00 am

Signature, typad or printed name of regisierad apent and Whe il apphcabie (NOTE: Registeraa Agonl signature reguirect witan remsiating)
s F"‘E NOWII! FEE IS §150.00 ’ 9. Elaction Campaiﬁn Financing $5.00 may 8e

. After May 1, 2003 Fes willbe $550.00 - | Trust Fund Contribution. 0O  Added 1o Fees
Make Check Payabla to Florida Department of State .
10. 4 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.+ [PCEO : O Detate TME ' [ chenge [T Addition | &

“ % 7| MAISANO, ANTHONY 3 R NAME .- 3
steer aporess | 311 GULF BLVD. v STRESY ADDRESS §
omv-st-2e . | INDIAN ROCKS BEAGCH FL 33785 - . oY - §7-2P 8
me: O Detete T Do O addion | &
NAMES o NAME -
STREET ADDRESS & STREET ADCRESS
CITY-ST- 2P X CmY-SI-7P
TILE 7 Delate "R e O change [ Addition
NAME. _ . - - PO Jo P S . cememn e e ONAME o o - = e . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pztete e [ Change [ Addition
HAME NAME :
STREET ADDRESS STACET ADDAESS
CHY-ST-1P CITY-ST-2P
me ' O Detere mE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-1P
nmne 7 Defete TME ) DiCrange [ Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 0P CITY-ST-21P

12. { hereby certify that the information supplied with this ﬁling does not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or suppiernantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
ol the carporation or tha reged ortroslac.ampapwstad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanped, ar on an atfa a5 all other ke ermpowered.

SIGNATUR RUIBEL /-4 -03 %ﬂﬁé&/ﬁ‘/ﬂ

ED NAME OF SIGNING OF FICER OR DIRECTOR Date

i
|
l
|



