2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028177 iy of Stata™

ALL COMMUNICATION RENTALS, INC. 01-20-2000 90085 040 ***150.00
Principal Place of Business Mailing Address
2301 WEST SAMPLE ROAD. BLDG. 3. SUITE 3A 2301 WEST SAMPLE ROAD. BLDG. 3. SUITE 3A
POMPANQ BEAGCH FL 33073 POMPANC BEACH FL 33073-3081
s
TR r— IR
1402 s.W. 13 Ct. 1402 S.W. 13 Ct.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FElI Numb Applied For
ompanc Beach, Fl. Pompano Beaxh, F1. T 650701436 Not Applicablo
Zip Country Zip Country . ‘ $8.75 Additional
33069 ... Usa - "33069. | usa . _ _|B5 CofemeoiSausDesred O Eomoires |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TR'BUCH, KENNETH H ESQ. Street Address (P.O. Box Number is Not Acceptable})
2301 WEST SAMPLE ROAD, BLDG. 3, SUITE 3A
POMPANO BEACH FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and ttla i applicdbla. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eliglble to satisfy its Imanglble FILE NOW1! FEE IS $150.00 10. Eiecii N .
- N tion C F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection &ampaign Financing 0 $5.00 may Bo
g1t ’ Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
K JAMISON, LOIS NAvE
sTReET 400FEss | 2301 WEST SAMPLE ROAD, BLDG. 3, SUITE 3A STREET ADDRESS
c-sT-2F | pOMPANO BEACH FL 33073 ciy-£1- 2P
TITLE D O oelete - TITLE [ Change [ Addition
AV SELESNICK, LOUIS v
stveet a00kess | 2301 WEST SAMPLE ROAD, BLDG. 3, SUITE 3A STREET ADDRESS
orv-s-2¢ | POMPANOQ BEACH FL 33073 om-s1-2p . L _ 1
TILE h O elete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME 1 Delete TITLE ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address all other like empoweregd. ,

[-[2-00  05¢ 78f- ¢555

SIGNATURE:

= A % Aoh
SIGNATURE ANp 'rvfﬁo oymrfren NAME OF SIGNING QFFICER OR HRECTOR Data Daytima Phene #

R O

3



