2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RENTER'S CONNECTION, INC.

DOCUMENT # PG7000107896

Principa) Place of Business

860-870 5TH ST.
MIAMI BEACH FL 33139

Maiing Address

860-870 5TH ST.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90143 020 ***150.00

L

TR

DO NOT WRITE IN THIS SPACE

i

[ RN

Tax filing requirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
-08 0 m:} APPLIED FOR Not Applicable
Zi Count Zi Countr :
P ountry P Y 5. Certificate of Status Desired O gese ;gqlﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- ~-SGLAR|‘COREY M- e - - Streel Address {P.O-Box Numberis Not Acceplaiie) --
860-870 5TH ST. MR
MIAMI BEACH FL 33139 Vo
i City FL Zip Code
8. The above named, t\} ubmit nt for e p e of anging its registered office or registered agent, or both, in the Stale of Florida.
o L
SIGNATURE et
Signature, typed or pnnt name of registared agent and titia if appl\cabL (NOTE. Registered Agent signature reguired when reinstating) DATE
8. This corporation is gligible to sahsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam,palgn Financing $5.00-May Be

Added to Fees

11, OFFICERS AND DiRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TNLE D O Delete e Ochenge  [J Addition | F

HAME SCLAR, COREY M NAME %’-

STREEY ADDRESS | 860-870 5TH ST. . STREET ADDRESS ]

orv-s2e | MIAMI BEACH FL 33139 o st-2¢ &

TILE D [ celete TITLE [dchange ] Addition | O
I NAME WEINER, JOSEPH L NAME

STREET ADDRESS | 860-870 5TH ST. STAEET ADDRESS

CITY-ST-2IP M'AM' BEACH FL 33139 N CITY-57-2IP

TITLE [ celete TITLE [J Change  [] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE [ Celete TMLE M change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-ZIP

TITLE [ Delete TME [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [3 Delete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and,that m
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

160

hatl have the same legal effect as it made under oath; that | am an officer or director
by Chapter 807, Florida Statuies; and that my fame appears in Biock 11 or Block 12 i

2// 27/ A (25) 977783

eﬁNATURE AND TV?’D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Dayimb Phors #

\J'

7



