2003 FOR PROFIT CORPORATION

FILED

Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P94000054537 5

DOCUMENT #

1. Entity Name

BARSA RENTALS, INC,

Principal Place of Business

4178 N. ARMENIA
HILSBORO FL 33607

Mailing Address
2909 SAFE HARBOR DR.
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-09-2003 90114 035 ***150.00

IR RT A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 505 Applied For
6 27201 Not Applicable
Zi Count Z Count iti
P ountry P ountry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddmonal
Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T o T ’
VALIENTE, JORGE CPA :
Straet Address (P.O. Box Number is Not Agceptable)
2124 W. KENNEDY AVE., STE. B
TAMPA FL 33606

City

FL

Zip Code

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

the abligations of registered agent,

.

SIGNATURE A

1

s
J

Signature, typed or printed name of registared agent and title it apglicable,

{NOTE: Registared Agent signatura required when reinstating}

DATE

.. FILE NOWN! FEE IS $150.00
46 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
E, P O pelete e O change [ Acdition
MAME.© BARSA, JOHN E NAME

streeT aooress | 2909 SAFE HARBOR DR. STREET ADDRESS

ory-si-ze | TAMPA FL 33618 CITY-§T-21p

wie s O Delete TITLE Ol crange [ Addition
HAME BARSA, CINDY D NAME

sTreeT anDress | 2909 SAFE HARBOR DR. STREET ADDRESS

CITY-ST-7IP TAMPA FL 33618 CITY-ST-2IP
TTMLE e A==~ [Delete - = < CTME - el s e em = s s~ em—ea [Z):Change . [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TIMLE [ Delets TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE ] Delete TILE [(J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-$T-2Ip

12. | hereby certify thaf the information supplied with this filing de

changed, or on an atiachment with an addres,s” with apfothe

SIGNATURE:

Eqnot qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agddccufate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredp 15 exegfite this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ife empowered.

IRED

Vendeant  4/1/03

SIGNATURE AND TYPED U

RINTEG TN¥IE OF SIGNING OFFICER DR DIRECTOR

Date

Daytima Phone #

L0VIvU

nv

CR2E034 (10/02)



