2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

bt 95000089 Secretary of State
SUMMERLAND RENTAL INC. 02-13-2002 90111 030 ***150.00
Principal Place of Business Mailing Address
127 INDUSTRIAL RD P O BOX 420529
STEB SUMMERLAND KEY FL. 33042
BIG PINE KEY FL 33043 us
2, Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4, FEI Number Applied For
; M20193 Not Applicable
4p Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' R .
| SZMANSKY, ROBIN R
SZMANSKY’ ROBIN R Street Address (P.O. Box Number is Not Acceptable)
27360 BOARBODOS LN
SUMMERLAND KEY FL 33042 127 INDUSTRIAL RD.7 SUITE B
City FL Zip Code
BIG PINE KEY 33043
8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE NSKY. 7/ BysT 1/29/02
Signdture, tyBed_or prinfed nama of registerfgfagent and titla if applicable. (NOTE: H'egistered Agent signature required when rainstating) " DATE”
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lecti ian Financ -
T 470 equramnt s s 060 AterMay 1, 2002 Feowill assso00 | ' Secton o Fraing - 88,00 ey o0
_ (Bee criteria on back) | Make Chack Payable to Department of State '
B | PR OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGIORS iN 11
e PVST O Delete e PVST [ATrange [ Addition
NAME SZMANSKY, ROBIN NAME SZMANSKY, ROBIN
sTREeT ADDRESS | 27360 BARBADOS LANE STREET ADORESS ) !
127 INDUSTRIAL RD./ SUITE B
ary-st-zp . | SUMMERLAND KEY FL CITY-ST-21P RIG PINE KEY. FI. 33043
TILE ' O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . . —
oIry-s1-2Ip T T TR onvestze
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing 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 same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recefver or trusiee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Iti b i «ROEIN“LR’-‘ 'fg.Z‘ﬁNSKY]D‘IST 1/29/02 (305 ) B72-0888

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV 0829910

CR2E034 (9/01)



