2001 UNIFORM BUSINESS REPORT (UBR) WHQ [of T :

i

DOCUMENT # P97000107896 \ -

1. Entity Name " £
RENTER'S CONNECTION, INC. s _
FILED

Principal Place of Business Mailing Address 01 JUL 30 FH 6: 25

860-870 5TH ST. 860870 5TH ST. .
MIAMI BEACH FL 33139 MIAMI BEACH FL 35139 SECRETAR Y OF STATE

TALLABASSEE FLORIDA

B Su\le Apt #, etc. S Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0809847 Apphed For
‘ Not Applicable
Zi Counts Zi Countr
P ountry e ountry 5. ‘Cenificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent B 7. Name and Address of New Registered Agent
Name
SCLAR, COREY M Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i able
860-870 5TH ST. . s Mot Aeeep
MIAMI BEACH FL 33139
\
‘-: City FL Zip Code
8. The aboyé named y szeW%mg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pri ted‘ﬁmeﬁfreglslared agen? andbla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
. L "
79._Th|smgrqpoqa119n,\-s_e_lggl_m [ to satisty its Intangible | FILE NOW! FEE IS $150 00 0 | 10, Election Campaign Finarcing $5.00 May Be_
Tax filing requirement anyelects to do so. Atier ) | =" Trust Fund Contribution [ Added to Fees— |"
(See criteria on back} O Make Check PayabIe to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11
(=]
TITLE D O Delete TME =g _":"-—":‘ 45,_{.——5@:@ A Addweon S
NAME SCLAR, COREY M NAME D' Y 1 .r’ll 1m_r 1 B jr - —
3/ --01020--010 =
STREET ADDRESS | 860-870 5TH ST. STREET ADDRESS FA¥E150. | _H )RR *1 0 UU 3
omv-st-z¢ | MIAMI BEACH FL 33139 CTY-57-2P it Rl a
ol
TMLE D O Delete TITLE O Change [ Addition | &5
NAME WEINER, JOSEPH L HAME
STREET ADDRESS | 860-870 5TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-71P
TINE O pelete TITLE [0 Change [ Addition
cofo NAME e e e - .. _ . NAME
STREET ADDRESS T s AboREss | T L memmeermoo Lo - N
CiTY-5T-2IP ’ CITY-$1-2IP
TIMLE 3 celete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP )
e O Delete T F@ il:l Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDAESS L
CITY-ST-2IP P CITY-5T-2IP
13. | hereby certify that the infor on supgilied with this filing does not qualify for the exemption stated in Section 119. Cl?’gf )i), Florida Statutes. | further certify that the information
indicated on this report or. gebplementdl report is tgne anc accur d hature shall have the same legal effect as if made under oath; that | am an officer or director
of tha caorporation or the géceivar or ipstee em uired by Chapter 807, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an altaghment with fin add
SIGNATURE: /i
[ SIGNATURE AND ]ﬂ'PEo'Gn PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Daytime Phons #




e ol

RENTER'S CONNECTION INC

860 STH STREET
M.B. FL33139
USA

Phone 305-523-3239/940-2773
Fax 305-538-7698

|
|
i

DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

. Towhom it may concern; .
Enclosed is!a check for $150.00. Due to a heart attack suffered in May, a payment was not send . If you can
make a speci:ial exception in my case it would be greatly appreciated! Please Feel free to contact me should you
need to discuss this matter further, or if more information is needed.
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