2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000029077 Apr 03, 2000 8:00 am

1. Entity Name

A & A BABY & TODDLER RENTALS, INC. ecretary of State
04-03-2000 90010 026 ***150.00

Principal Place of Business Mailing Address
7556 COVE TERRACE 7556 COVE TERRACE
SARASOTA FL 3423 SARASOTA FL 34231 5424
us us§
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4 FENumber R i
65‘0573282 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, KURT F Street Acidress {P.O. Box Number is Not Acceptable)

6624 GATEWAY AVENUE

SARASOTA FL 34231
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and htle f applicable {NOTE. Registerad Agent signabure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Electi N .
i e o o 0 At MAY 1, 2000 Fm i e sspnco | 10 B Compuonsiure | $5.00 o o
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE [ change  [] Acdition
HAME KELEIGH, WENDELL, NAME
sTheer spoess | 7656 COVE TERRACE STREET ADDRESS
crv-st-2¢ | SARASOTA FL CITY-§T-7IP
e S Kk ecte Tine 3 O Chenge [ Addition
M KELE!GH, WENDELL NAME Todd wemdaX)
sweer anchess | 7656 COVER TERRACE sTReeT anoRess | » S 46 Cove Nes ¢
CIrY-ST-21P SARASOTA FL CITY-S7-2IP Sota Satrs ) JUIDE
me T ’ Ooeae e — W~ 7 7 -~ 7~ v [ Change™ & Kddition” |
NAME NAME AT 5"‘5\8\'\
STREET ADDRESS STREET ADORESS
CITY-S1-21F GITY-ST-2IP Soceserh T\
TITLE [ pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O pelete - TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-2IP
TITLE 3 Celete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 /f
changed, o on an attachment with @Q address, with all other like empowered.

DN AV NN . V-2%-00 A4S 7658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daybme Phone #

SIGNATURE:

CR2E034 (9/99)



