2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P95000029077 May 03, 2001 8:00 am
1. Enlity Name S
A & A BABY & TODDLER RENTALS, INC Secretary of State
' ' 05-03-2001 90985 028 ***150.00
Principal Place of Busingss Mailing Address
7556 COVE TERRACE 7556 COVE TERRAGE
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
+ - City & State .- S - " City & State <~ T~ - 4. FE! Number 65'0573282 Applied For
Not Applicable
- =i .
Zp Country ® Country . 5. Certificate of Status Desired O $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 Address (P.C. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
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 -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
i ion s eligi isfy i i E NOW!!! F 150.00 . o
P Tecting eanomanang socsiodto " | aer MAY S 2001 Feowil bogso000 | ™ EBCIEN Campsin Fancing - $5.00 way 5o
'g req - e 1 . Trust Fund Contribution. O Added 1o Fees -
(See criteria on back) O | Make Check Payable to Department of State -
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TMLE O change 0] Adoition | S
NAVE KELEIGH, WENDELL NAvE =
streer aDDRESS | 7656 COVE TERRACE STREET ADDRESS 3
CITY-ST-2P SARASOTA FL CITY-ST-2IP b
N
L [ Poetete TITLE < (1 Change 3 Addiion | I
NAME WENDELL, TODD . o ) R i 1,_3 :-l-\: ) e 0= be.\ekc_d_ ~
1" smeer aooeess | 7556 COVER TERRACE o STREET ADORESS | B S 56 Cave
CITY-51-2IP SARASOTA FL 34231 CITY-ST-7IP Seoresodn €]
TIME v O Delete THLE O] change [ Addition
NAME ENGLISH, MICHAEL HAME
STREET ADDRESS | 7556 COVE TERR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-21P
TLE O Delete TILE n — Clchange X Addition
NAME NAME M,L;e_ﬂrﬁ,l Jas c‘a_ ™ -
STREET ADDRESS sreeTanneess |78 &6 Coves \ex g
OITY-ST-2F X avstze | SefaSsiy U 34231 -
TLE O Delete TITLE S [ Change mdilion
NAME NAME VCeSyoon KL. \\e.e_,
" —
STREET ADDRESS stheeTaooress [ §$ 86 Cave Ves Tack
CITY-ST-2IP CITY-ST-2IP SM c\_.g-\)f A Pl Y >3 i
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P " CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same tegal effect as if made under oath; that | am an officer. or. director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1}or Block 12 if

changed, or on an attachment with an gddress, with all ather{ke empowered.

SIGNATURE:

SIGNATDRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

- o



