2002 UNIFORM BUSINESS REPORT (UBR})

FILED

2

[ ]
DOCUMENT#  P97000107896 May 19, 2002 8:00 amg
1. Entity Name . Secretary Of State »
[+
RENTER'S CONNECTION, INC. 05-19-2002 90242 009 ***150.00
Principal Place of Business Mailing Address
860970 5TH ST. 860-870 5TH ST.
MIAMI BEACH FL 33139 - MIAMI BEACH FL 33139
]
2. Principal Place of Business 3. Mailing Address ’ ”Il“ll' Hl lll" 'll”l ||| |I||( “‘ll"l” ||||| ’ll" ‘I”l ““l I"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT:WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
- 650809847 Not Applicable
| C Zi o gt
ap ountry s Country 5, Cerlificate of Status Desired [0 $8.75 additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d C . Name
SCLAR’ C,.OREY M Street Address (P.O. Box Number is Not Acceptable)
860-870 5TH ST.
MIAMI BEACH FL 33139
. ) City FL Zip Cade
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printed name of registered agent and n}é if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
—|—9..This corporation.is.eliginle.to. satisfy_.‘i‘,t_s-.lntangibb floo .- FILENOWNI FEE IS §150.00 10l ctionC ar Finan e e 6 B (M- | 2
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) E:ﬁg?iz,%ag;);l?&{g:ncmg fg;gg:;:‘;:e i
(See criteria cn back) ‘ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | ENE ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O celete TITLE [ Change - [ Addition §
NAME SCLAR, COREY M HANE: 12
STREET ADDRESS | 860-870 5TH ST. STAEET ADDRESS 3
CITY-ST-ZIP M|AM] BEACH FL 33139 / CiTY-57-2IP ﬁ
; 3 — 3
me | p Mo TITLE Ochange [ Addition | O
NAME WEINER, JOSEPH L NAME
STREET ADDRESS 860_870 5TH s‘l‘ STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE . (] pelete TmE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TILE 1 pelete TTE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
Tme (3 elete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S57-2IP

indicated on this report or supple, tal report is true and accurat
of the corporation or the recei stee empowereg {0 gxecut
changed, or on an attachmesf with gn address, with-All g like

WD 150

13. | hereby certify that the information supplied with this filing does not gualify for the ex

SIGNATURE: [ Sty U Wl A

A 0

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L_S_IGNATUHE AND T\‘P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Daytime Phone #




