FILED

2002 UNIFORN BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
DOCUMENT #  P97000089115 Secretary of State

1. Entity Name

SHED RENTALS. INC. 03-31-2002 90337 024 ***150.00
Principal Place of Business Mailing Address

1057 N. HWY, 1792 1057 N. HWY, 17-92

LONGWOOD FL 32750 LONGWOOD FL 32750

2, Principal Place of Business 3. Mailing Address “""lll "”I"“ll" “m |||” IIIN IIII”l”' ||m ”m Nll‘ |”| |I|‘

2323 S. {(Jnlesioe AC

Suite,}Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City &;Stale City & State 4. FEI Number Applied For
N Ora ‘% @H f/ 59-3472523 Not Applicable
£

- Zi .
le, _ ‘ ?OUNTY _ ké:? /)h ? ountry 8. Certificate of Status Desired O gi-ggqlﬁ?:é“ma'
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

Name
SEXTON, DAVID N Street Address (P.O. Box Number is Not Acceptable)
1167 3RD ST. S, STE. 107
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and fitie if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This ;prporat‘pn is eligible 10 satisfy ils Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detste TITLE O Change (] Addition
NAME MARTENS, ALEX G NAME
STREFT ADDRESS | 7995 1ST AVE. S. STREET ADDRESS
ery-sT-zp | ST. PETERSBURG FL 32707 CTY-ST-21P
TILE (] etste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ; : CIFY-ST-2IP o . ) - ~ .
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaied on this report or supplel al 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 receive, rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeniAj ress, with all other like empowered.

SIGNATURE: Aot ‘Ji/Zu/yz_,

" SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY 9844100

CR2ED34 (9/01)



