FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT #  P94000071936 Secretary of State

1. Entity Name -

LV B

nv

CARL'S T:V. RENTAL, INC 05-27-2002 90389 033 ***150.00
Principal Place of Business Mailing Address

2323 HOLLYWOOD BLVD. 2323 HOLLYWQOD BLVD. .

HOLLYWGOD FL 33020 HOLLYWOOD FL 33020

DR VR

2. Principal Place of Business 3. Maiting Addfess
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
65—0525599 Not Appilicable
Zip Country 2p Country 8. Certificate of Status Desired O $8 75 Additional
- . . _ .Fee Required_
) ~ " '6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOLDBERG, CARL Street Address (P.O. Box Number is Not Acceptable)
2323 HOLLYWOOD BLVD.
HOLLYWGOOD FL 33020
City FL Zip Code

B. 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.

SIGNATURE
T Signaturs. typsd or printed name of registered agent and titie if applicable (NQTE: Registered Agent signaturé required when reinstating) DATE
P )
A s ) 4
oo s ma sentn e /| ntorMay 1, 2002 Feo wit peSs000 | 1% EclonCampsknancing - $5.00 way
o ’ . Trust Fund Contributicn. [0  Addedto Fees
(See oriteria on back) Make Check Payable to Department of State
1. X OEFICEKS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D A : 1 pelste TILE [ change [ Addition §-5
NAME GOLDBERG, CARL NAME =)
STREET ADORESS | 2323 HOLLYWOOQD BLVD. STREET ADDRESS é
orv-st-z¢ | HOELYWOOD FL 33020 CITY-ST-2P o
e (O oelzte e Dlchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-29
TITLE O Oelete TITLE [ Change I:I Addition
NAME S e T e e et s e e e e T | T T e T g Il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12 if

changed, or on an attachment with an address, with afl other ikeowered 9
SIGNATURE: = LM T G 252D
SIGRATURE RND TYPED b‘h-amu;mgms DF‘SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 -




