FILED g

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

s T 7Y

. L

J o 3

DOCUMENT #  P97000067897 ecretary of State
1. Entity Name 04-21-2003 90496 024 ***150.00 <
O'LEARY'S RENTALS, INC.
Principal Place of Business Mailing Address
5 BAYFRONT DR. 5133 FLAGSTONE DR.
SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address “lmm "I llm um "m m” "m m" ,"" 'Im {I"l lm’ l"l [m
Sulte, Apt. #, sc. Suitz, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0815212 Not Applicable
Zi Countr Zi Countr ‘ . iti
P unry P y 5. Certificate of Status Desired O $8'75 ﬁfddutlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ~ T
, .
0 I‘EARY' WILLIAM T ) Street Address (P.O. Box Number is Not Acceptable)
5133 FLAGSTONE DR
SARASOTA FL 34238-
City FL Zip Code
‘ B Tr}e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ihe ObhgalIOﬂS of reglstered agent.
* . *1 o \\ h
- SIGNATURE
S\gnalula typed or prlmad name of registered agent and hitle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1
A ﬂF";“E N?":;b!s ‘;EE‘ IiS“ f:es:sgg a0 9. Election Campaign Financing $5.00 may B
R er Way 1, . e?w - Trust Fund Caontribution. Added to Fees
 Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
Tme D . O3 Delets e O change [ Addition | &
NAMIE O'LEARY, WILLIAM T RAME e
streer ADoRESS 15133 FLAGSTONE DR. STREET ADDRESS 3
orv-sT-2p - [SARASOTA FL 34238 CITy-S1-21P &
o
TITLE D [ belste TITLE O change [ Addition 5
NAVE O'LEARY, LILLIAN NavE
STREET ADORESS [5133 FLAGSTONE DR. STREET ADDRESS
orv-st-zp - |SARASOTA FL 34238 | CITY-8T-2P
TITLE [] Delste TITLE [ change [ Acdition
NAME - s Soem LT = T o E - 7NAME o~ ay —_— . e - T T N ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
LE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
HLE [ Delete TLE J changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-81-2IP
TITLE 2} delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | 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 t 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: v/ %// 9 /33 753 700
DIRECTOR Dal Daytimg Phone #
.



