2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000028177 Apr 27,2001 8:00 am
- Enlty Nome ecretary of State
ALL COMMUNICATION RENTALS, INC. o 04272001 90350 038 **150.00
Frincipal Place of Business Mailing Address
1402 S.W. 13 COURT 1402 3W. 13 COURT
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089 UuvJuuus
= i s IR
Suite, Apt. #, etc. Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0701436 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired | $8'75 AdditLona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AL EVSH R
THIBUCH’ KENNETH H ESQ. Street Address (P.O. Box Numnber is Not Acceptabie}
2301 WEST SAMPLE ROAD, BLDG. 3, SUITE 3A

POMPANQ BEACH FL 33073 2701 L. SANDLE RD . %LD G- L STE1h
City PDN\PJ\'MO BaHCH Zip Code

33073
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 Florida

s laasd Tudomss, Bay Eisgom  Recserd  Aeent  3{zac]

S.gnaiwre, lypad or arinted name of registered agent and ttie | appicab'e. (NOTE: Registered Agert signature requl Fﬂc sen reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FIEE 1S $150.00 . .
Tax filing requiremenrgand elects toydo 50, ? Aftar MAY 1, 2001 Faeg will bz $550.00 0. E:iz??:r%agsrilr?sui‘::ncmg O fdsdugﬁohlﬁii?e
(See criteria on back) O Make Chack Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
TILE D ] Deiete TILE beChange [ Adgition
NAME JAMISON, LOIS HAME
stheeT ao0%ess | 9301 WEST SAMPLE ROAD, BLDG. 3, SUITE 3A s ooiess |02 S (3 Coukt
or-st2: | POMPANQ BEACH FL 33073 ST Pompene (DEAGH, F 33064
TITLE D [ Delete TITLE FThange [ Aodition
HAME SELESNICK, LOUIS NAME 3 Coyp
sircer ao0eess | 2301 WEST SAMPLE ROAD, BLDG. 3, SUITE 3A sweersooness (02 SW 43 od b7
ori-sT2° | pOMPANO BEACH FL 33073 w520 | Ppmpane PEACH Fo 330 68
TITLE T Dalete TITLE ! U Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TILE 1 Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [T pelete TILE [ Change ] Addition
NAME NEME
STREES ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with/3ll other iike empowered.

R £

SIGNATURE: fada) Ll Z\OJStJAM(S“oA/ d-1£-01 GS¢-78-955%

SIGNATUHE ANDfYPED ?’R PFyﬁTEﬂ NAME OF SIGNING CFFICER CR DIRECTOR Da'es

Y

Daytirie Phone 4

U1sorel

CR2E034 (10/00)




