2002-UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT# ~ P97000107164 =~ | / FILED

1. Entity Name 2
RENT, INC. 0CT-g py |
¥ [_ jr :‘ e
Principel Place of Business Mailing Address I 4(1 Al If :1 Lr- S‘T,{g"-
840 - 670 5TH STREET 860 - 670 STH STREET = ‘LC‘:,:Dl
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
N I A0
Suite, Apt. #.‘e_t_c'. Suite, Apl. # eic. DO NOT WRITE IN THIS SPACE
et e e e SN TR U S e imu e
City & State City & Stata 4. FEI Number Applied For *
NOT APPLICABLE Not Aopicanis
Zp , Country Zip Couniey 5. Cerificate of Status Desited (] ?8 -75 Addilonal
. ee Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Regisiered Agent
i e Lo Name e e e el = - -
SCLAR, COREY M Streat Address (P.O. Box Number is Not Acceplable)
860 - 870 5TH STREET
MIAMS BEACH FL 33139
City : FL Zip Code

8. The above named entity submits this slatement for the purposa of changing ils regisiered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o¢ printed neme of regisiersd sgent snd tite if spplicable {NOTE: Rapixiared Agont HDNEINO recuUirod whon rensiating) DATE |

—8._This corporation. s eligible-togatisfy iis Intangible__|

JOhﬂmw.Qamggmumrg_,D =$5.00 May Ba

cﬂzéﬁfu (4Edb)

Tax filing requirement and alects to do so. i -
(See crilerla an back) O Make Check Payable to Department of State | Trust Fund Contribution. Added to Fess

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P ’ (I Oclee me 1 Q0D = =Gty b dion.

we | SCLAR, COREY M e -10/11/02--0102 -*—-|:!1

STREET ADDRESS | 860 - 870 FIFTH STREET dkek OO 00 skl N0

£irY-5T- 7P MIAMI BEACH FL 33139 CITY-ST-21P

TME [ oetete TTLE O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LiTY-8T-2P : CiTY-ST-2P )

mE ) {7 petete TME ‘ OCange [ Addifion
CNAME e — e . B NS e e . -

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CrY-sT-29

TE O Delete TITE [ Change  [] Andition
CMME_ ) RAME

STREET ADGAESS | smestapopess | < - -

CITY-5T-2P . CIy-S1-aP

TIME O pelete TME O crange ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-0p CTY-ST-2P

TmE O pelete e O chage [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2tP

13. | heraby certify that the Information supplied with this \‘Hing doas not qua!liy f axemplion statad in Section 119.07{3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplepen® 'y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiveror trugtes empoytregd . th a5 raquired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Blogk 12

ED 95Y-4234

' gIY=27

— ot i frfoe

i -t e < -




