2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000100408 Jan 26, 2000 8:00 am
e Secretary of State
RENTAL DEPOT OF SOUTH FLORIDA, INC. ry
01-26-2000 90033 038 ***150.00
- Principal Place of Business Mailing Address
_ 900 N.E. 17TH TERRACE 900 NE. 17TH TERRACE
- FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-4466
| 80007613
| [rr— s NN LR
]
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apblied For

l 65-0805729
E- Zip ' -Co:lntryt'- o 1 __Zif _ L Cou?tryA o 5. Cerificate of Status Desireq_ 0. ?g.g‘asc‘kﬁgecgtioqal )
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
: Name

SHEPARD' LESKAR 8' LEVINE' PA. Street Address (P.O. Box Number is Not Acceptable) o

409 SOUTHEAST 7TH ST.

FORT LAUDERDALE FL 33301

City FL [ ZpCode ’

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE, Registarad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will e $550.00 Trust Fund Comtribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFiECTOI_:iS IN 11
mnE D (] Delete TITLE [ Change (] Addition
NAME COOPER, E. GERALD NAME
STREET ADORESS | 900 N.E. 17TH TERRACE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALF FL 33304 CITY-§7-71P
TIMLE 3 Celete TTLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ) _
[ e [T Delete TMLE ’ [ change [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . [ Dalete TITLE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addltior
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP ! CITY-5T-ZiP
TME O velete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver offrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl bn address, with all other like empowered.

SIGNATH: NN BROURET~ 1+ )00 Q.Y 5.443Y

smNA‘ruTi AND TYPED GR PRINTED NAME OF s‘:nn’rﬁrncsn OR DIRECTOR ~ Date Gaytims Phone 7

) v




