2000 UNIFORM BUSINESS REPORT (UBR) 312

. 'S r .
1. Enty Name May 12, 2000 8:00 am
RENTAL SHOPPE, INC. S ecretary Of State
03-30-2000 90023 036 ***163.75
Principal Place of Business Maiting Address
134t JENSEN BCH BLVD 1165 SW 27TH STREET
JENSCN BCH FL 34857 PALM CITY FL 34990-2907
us .
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied Far
650695374 Not Applicable
Zip Country Zip Country " , $8.75 Additional
f »
5. Certificate of Status Desired EB/‘ Foo Required
5. Name and Addresas of Current Registerad Agenl 7. Name and Address of New Registered Agent
- - anan - o~ - Name - s - . -
SEEGOTT, LARRY Street Address (P.O. Box Nuraber is Not Acceptable)
1165 SW 27TH STREET
PALM CITY FL 34990
City Zip Code
. FL
8. The above narmned entity submits thi ‘ement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
T25
SIGNATURE
Signature, typed or prnted name ot re%aoﬁ agent and wfa i appScatle, (NOTE: Regitterad Agent signature required when remstatng) DATE
7
. - - . m
8. This corporalion is eligible to salisfy its Intangible FILE NOWIl! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. gy‘ Added to Fees
(See criterla on back) g Make Check Payable to Department of State
11, QFEICERS AMO DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ belete TTLE [ Change [ Addition | -
NAME SEEGOTT, LARRY NAME -
STREET ADDRESS | 1165 SW 27TH STREET STREET ADRESS 5
CITY-§T- 2P PALM CITY FL 34990 CITY-57-2iP
It
TITLE O Celete TILE [0 Change [ Addilien | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TTE (] Change [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE L Delere TLE I Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-ST-21P
TITLE O Gelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s8-217 CITY-ST-2I9
TTLE O oewete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§F-219 CITY-ST-2P
13. | hereby certily that the information supplied with this filing dges mot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutss. 1 further certify that the information
indicared on this report or supplemental report is true ang“icturate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporatign of the oeiver ar trusteg-e ghecuta this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an . with # er like empowered. 6
4. - o O 1632Y
SIGNATURE: . . & s 2PFE33
NING OFFICER CR IRECTOR Data Daytme Phone #




