2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A-1 TOOL RENTAL, INC. Secretary of State

05-09-2000 90055 043 ***150.00

Principal Place of Business Malling Address
200 S. PINE ISLAND ROAD. SUITE 206 200 S. PINE ISLAND ROAD, SUITE 206
PLANTATION FL 33324 PLANTATION FL 33324-2618
. . TN NS w
| 2509 S Shhk R4 V| 2s6% S Skt BL T
Suite, Apt. #, etc. Suite, Apl. #, elc., DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
Hollowoed  F! Ho My e £ 65-06a0812 v
Zip r Country Zip 4 Country . . $8.75 Additional
5. Certificate of Status Desired O . }
33023 Us A 3361 3 &3 /" Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - - co- i ——— g T —_——2 L —Nah;]eﬂ-—‘_-ji—-- miz-—-—.-. Z B -——“—sz.-'-- S T o
HLEp - Draen $Ke
KANTOR' STEVEN M Street Address (P.OY Boglumber is Not ﬁtcgptabre)
200 S. PINE ISLAND ROAD, SUITE 208 25014 . Stk RS T -
PLANTATION FL 33324 1 .
Holl wisad Fr
City Zip Code
FL 334a2 3
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.
SIGNATURE
Signatuca, istered agent and title f applicable. {NOTE: Registarad Agent signature reguirad whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 lecti : ian Fi '
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- -ij:: Iszn%agoﬁligbnmi:: neing o fc%gﬂohgzif ©
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D XDEIE{B TITLE Ownes [] Change ﬁ'Addilion
NAME KANTOR, STEVEN M NAVE ToscPH Zulsuwskl
sTREeT AODRESS | 200 S. PINE ISLAND ROAD, SUITE 206 sreETaODRESS | 12200 PASES  WAY
Ciry-s57-2p PLANTATION FL 33324 CiTy-53-2IP Cooper Cihy FI 33062 ¢
TTLE D Xneme e [Jchange [ Adition
NAME BOND, ARTHUR NAME
STReET ADDRESS | @41 N. STATE ROAD 7 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 CITY-ST-2IP
e D [Woetets _ . | ™. . e e e+ e eee Change - [J Addition
NAME WILLIAM LUMPKIN NAME
STREET ADDRESS | 6B1 NW 65TH AVE. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-7IP
TILE ’ [ pelete TILE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ! ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CiTY-S1-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STAEET ACDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify ihat 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 jinformation
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all cther itke empowered. St

e KIIA:,LD& (C(S‘I)‘?u~‘iuo

0 NAME OF SIGNING OFFICER OR DIRECTOR te . Daytime Phone #

SIGNATURE:

DOCUMENT # P96000060886 May 09, 2000 8:00 am

CR2E034 (9/99)



