2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100945 Mar 01. 2000 8:00 am

1. Entity Name

LAKERIDGE RENTALS, INC. Secretary of State

03-01-2000 90039 011 ***150.00

Principal Place of Business Mailing Address

1402 EAST LAS

BLVD. #207

WU Uwi VUL

s Tomwer ol NIREWAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

y. ]
%itf & State Loy & State 4. FEIl Nuymber Applied For
Z«J FL f"z_ Zm./ % 65-0799078 Mot Applicable
Zip Country i Coyntry - ‘ $8.75 Additional
3ggaL{ USA_ ’?530(/ 1k/4— 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— e

———— ] e——: —— — - g T —
l @Wq@éa%
Street Addr 0, Box Number | t Accgptabl
127 DE T

/)
I Lad FL [ 3380

r the purpose of changing its registered office ar registered agemt, or both, in the State of Florida.

8. The above name

SIGNATURE v 77 1 - e
Stgn@re‘ typedﬁa‘led namWﬂgem and utla «f applicable. {NOTE: Ragistered Agent signature required when reinstatng) § , - . - D)ﬂf_ /
o This gorpoEatiﬁh is eligiblé to satisty its Intangible : FILE NOW1!! FEE 15 $150.00 10. Elaction Gampaign Financing $5.00 May Be
- Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. J Added 1o Fees
{See criteria an back) -] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 11
e PDST O petzze TITLE [ Change [ Addition
NAME TANNENBAUM, BRETT , NAME
STREET ADDAESS | 4GP~ EeletB=OLAS-BLVD-SUFE-007 /037 45 177 5?' STREET ACDRESS
CITY-ST-2P FT LAUDERDALE FL 88958 3220¢ Cy-$T-2P
TITLE . " ™1 Dalete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Dalete ITLE O Change [ Addilion
WM T T T “NAME T e T e e T e T
STREET ADDRESS STREET ADDRESS
T -5T-21P GITY-§T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE (1 Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied wilh this filing does not quality for the exermption stated in Section 113.07(3)0), Florida Stattes | iurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
af the corporation or the receiver ar trustee empoy ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeglisdilio-a a

Dayurng Pnons k

CR2E034 (9/99)

- s : :
SIGNATURE: ) S v STy jn/;//éy q(7- Jb Y525
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