2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000054589 Apr 30, 2001 8:00 am
I Enty Name ecretary of State
DELUXE RENTALS, INC. 04-30-2001 90098 025 ***150.00
Principal Place of Business Mailing Address
4522 PALM BEACH BLYD PO BOX 50087
FT MYERS FL 33905 FT MYERS FL 33934 .
- “ﬂ e\ :
x PTinCipa‘ Place of Business 5 Ma”mg Address ‘ ‘ll“ll‘ ‘[l Il[‘ I 1 I | ‘ll ’ I”l | I | || |‘II‘ Il”l llll ||I|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 4. FEI Number Agppliea For
650764841 Mot Applhcans
Zi C Zi i
® euntry ° Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEHDEHAUSEN’ WILLIAM Street Address (P.Q. Box Mumber is Not Acceptable)
4402 CYPRESS LANE
FT MYERS FL 33905
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or prated name of registered agent and title f applicanle {NOTE: Ragistered Agent s:gnature required when reinstating) AadE
; ion s elia iy i i A FEE
9, This corporation is eligible to satisfy ils Intangiole FILE NOWI! FEE l@: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After WIAY 1, 2001 Fee will be $550.00 T . o . Y
- ; rust Fund Contribution. U Added to Fees
(Ses criteria on back) O Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE PDST UJ Delete TLE [ Change  [] Acdition
NANE WERDEHAUSEN, WILLIAM NavE
STREET ADDRESS 4402 CYPRESS LANE STREET ADORESS
CITY- 8T-7iP FT MYERS FL 33905 CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addxion
MAME NAME
STREE! AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange  [] Additior
NAME NAKE
STREET ADDRESS STHZET ADDRESS
CiTy-3i-21IP CITy-8T- 4P
TITLE [ Delee TILE [J Change  [] Additicn
NAME MAMZ
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE (7 Delete TTLE (3 Change  [] Aaditien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TiTLE [ Delete TiILE (] Change [ Adozien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cly-ST1-2IP

changed, or on an attachmeni with an address, all o e empowered.

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
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 cath; thal | am an officer ar direclor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or 8lock 12 if

}/2}/ of Gy 226 -4 EL

MATLIREAND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

Caytrme Pisone # |

CRZE024 (10/00)



