m— FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT#  P95000038353 Secretary of State

1. Entity Narme 07-24-2002 90189 006 ***550.00
S.AAL., RENTALS, INC.

Principal Place of Business Majling Address [ v~ i
1299 SW 34TH ST. 1299 SW 4TH ST. 1
PALM GITY FL 34950 PALM CITY FL 34990 |
2. Prncipal Place of Business 3. Maillng Address ”lmln "I ml' lml Ilm Ill“ Illu lll“ I“I' “l“ "m I"II ]m l“l |
b
\
Suite, Apl. #, etc. Suite, Apt. #, &G, : DO NOT WRITE IN THIS SPACE |
- - - |
City & State City & State 4. FEI Number Applied For |
. m7343 Not Applicable I
zp . Country zp Cownty 5. Certficate of Status Desied [ $8.75 Additional
Feo. Required. —  — | -
6. Name and Address of Curren) Registared Agent 7. Name end Address of New Reglstered Agent
Name
BEU': MES L o e e | Strest Address,(P.O. Box Numher.is Not Acceptable) . e o --
1299 SW HTH'ST.
PALM CITY FL 34990
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. | am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE - -
Sigratue, lyped or printsd name of regisisrad agent and iitls If applicable (NOTE: Registerad Agent signatra required when rensiatingh T . DATE, e e -
. . . .k . ¥ " . . .' |
9. Thia corporation is eligible to satisky its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campagn Financing $5.00 way ge
Tax filing requirement and elects to do so. After Soptember 13, 2002 Feo wili be $750.00 Trust Fund Contribution. g Added o Fees
{See criteria on back) O Make Check FPayable to Department of State
M. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TE D 0 Otete Lyt O Change ([ Addition | &
e BELL, JAMES L N - 3
sireeT AboRess | 1299 SW 34TH ST. STREET ADORESS 3
CITY-S1- 2P PALM,CITY FL 34590 CITY-51- 1P - ﬁ
TRE D. ] petete me g [Jchange  [J Agdition | O
NAE LIEB!, WARD A N
STREET ADORESS | 1209 SW 34TH ST. STREET ADDRESS
crv-s1-72 | PALM CITY FL 34990 o-51-2P
MLE —— O peete. . BTME. = . B O cCrange [ Asdition
NAME NAME - T ’ s
STREET ADDRESS STREET ADDRESS e S e . —————
| OY-ST TP | e e o = B it Bt 2o el I
TmE O pslee TmE O change [ Addition
NAME NAME .
SFREET ADDRESS STREET ADDHESS
CITY-51-21P Lmy-s1-2P
TIMLE [ Delete TILE -~ [Ochange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
oY-ST-1P CITY-5T-2IP
TIME 7 Dalate TME Clcmnge [ Addition
NAME HAME i
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-57-21P -
13. ) hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?&3}0), Floricia Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and that my signaturs shall have the same iegal afiect as if made under oath; thal | am an officer or director
of Ihe corparation Ot the receiver or trusteg empowared to exacute this report as vequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an address, with all other iike empowered. )?’2 .25‘) /;IG
o e o %ﬁ'@ # @ i
SIGNATURE: AT AT B R e, TAMES L BEIL D-5202
NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Das E %immﬂzg’gzgé

= - .
b A 1




