FILED

' Feb 17,2003 8:00 am
uﬁ‘i‘é‘éﬁﬂ“aﬁ'é&réggﬁé‘:gﬁ# {l':%': Secretary of State

DOCUMENT # P970001 00408 02-17-2003 90193 029 ***150.00
1. Entity Name
RENTAL DEPOT OF SOUTH FLORIDA, INC.
Principal Place of Business Maifing Address :J U U ‘ 6 U ( ‘
515 NE 13TH STREET PO BOX 7415
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33338 :
2. Principal Place of Business 3. Mailing Address : Hm‘m "l m” (m’ "m "m m" "mm" "’“ m" II"’ m] ’"I
Suite, Apt. #, etc. Suite. Apt. #, ete. . [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65.0805729 Not Applicable
Zip Courtry Zip Country §. Cartificate of Stalus Desired O 58.75 Mdiﬁm'
K Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
; _ - = e Y ! Tt e Tl — ~Name_ " _ - C P, SR - AT SR e e e e W™ .
SHEPARD, LESKAR & LEVINE, PA. ' Strest Addrass (P.O. Box Number Is Not Acceptable)
100 SOUTH PINE ISLAND ROAD
SUITE 201
PLANTATION FL 33324 City . FLL | Z°Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered egent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. .
1 .
SIGNATURE " I B : : :
g 'sm.wmwmmummnmmumnlwpiub:‘-.' ¢ ~'INOTE: Registered Agent signate requied whenrmintating), ~ . _ ___ .. . .. DATE . .. = < - --
. FILE NOW!II FEE IS $150.00 , AR ' 8. Election Campaign Financing $5.00 May Be
.- 7After May 1, 2003 Foe wlil be $550.00 St ! Trust Fund Contributian. O  Addedto Feas
~Make Check Payable to Florida Department of State . s ! A PSS ENICOTH
10. . ... - OFFICERS AND DIRECTORS =" -+« —-r - rﬂ.— C T T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19 :
me . ID O et e U O3 hange [ Aadition | &
mue - ICOOPER, E. GERALD NAME g.
streeT anodess 1515 NE 13TH STREET STREET ADDRESS § .
orv-s1-2¢ - |FORT LAUDERDALE FL 33304 CITY-ST-ZP 9
THLE : O Delete TImE ‘ [J Change (] Addition g
NAME NAME ' “
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CItY-$7-2P
TIE Olpeee TME Ocnange [ addition
" NAME TTmr o o Tt T o e (717 S IR B T .
” STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O Delets Tme : Ocrange [ Acoition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-21P
TInE 3 detete TTLE DOlchange 03 Audition
STHEEY ADDRESS : RN R STREET ADDRESS |, o )
Gnv-s1-op : oo . e : OVSTBP| 7 w momemee me momiim m  TTL S e I I a v
MME, L i PR . e L P B peiete— = - frome e [ i—'"” o 3 Changs [:]Aqdn_jun
(NAME - e s W T ; AT NAME N a --H-'.‘a-'-;-m ot -1
| seET ADariess | - ; ' STREET ADORESS g o Bt B
oPestmp ETENT  RES RO - e U L1 -1 . S S U SO S
.12, | hareby ceriify that the information su gptied with this filing does not quality, lor the éxemption stated in Section 119.07(3)(i); Flotida Statutes, ; further certify that the information
- indicated on this raport or supplemengdl report is true"and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an officer or director
ol tha corporation or the receiver or Wi tee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address, with alt other like ampowered,

A :
SIGNATURE: _ _DIGhLATIIRE REQUINED 14203 Y2933
mmn;f\unm:nou mﬁ!ﬁg?chm ofageEcTon ) e




