2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Name

y
i

DOCUMENT # P98000018€T43 Mar 22, 2000 8:00 am

Secretary of State

DOWNTOWN RENTALS, INC.
03-22-2000 90086 026 ***150.00

Principat Place of Business Mailin{g Address
1
4462 VIOLET AVE. 4462 VIOLET AVE.
SARASCTA FL 34233 SARASOTA FL 34233-1825
: |
-2, Principal Place of Business ~| 3 Mailing'Address - - ~ -~ TR
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number 65 0‘8 Applied For
} 17433 Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired a $8'75 A_ddilional
. Fee Required
T — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEINTAL‘ JONATHAN Street Address (P.O. Box Number is Not Acceptable)

4452 VIOLET AVE. |

SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite it app:icabm. {NOTE: Registered Agent signalure required when reinstating) DATE
-9 Thjs,gorporatic_)n is eligible to satisfy its Intangible |- -;;q~s-.=~.1FILE-NOW!!!;‘EEElS.’S‘iSﬂ.OOv* I 10. Election Campaign Financing $5.00 May Be
Tax fll\ng rgqunrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fezzs
(See criteria on back) a Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE [ change  (J Addition
RAME SHEINTAL, JONATHAN NAME
sreer anoress | 4462 VIOLET AVE. STAEET ADDRESS
CITY-ST-7P SARASOTA FL 34233 ‘ CiTY-ST-2IP
TITLE [ Deiete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GiTY-ST-2IF
TILE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-21P
TTLE 7 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
1 ] A — T Ol et e I ) - [ Change I:]Addmon
NAME ! : NAME
STREET ADDRESS ! STREET ACDRESS
CITY-$T-7IP i CITY-ST-7IP
TITLE 1 Detete L [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ov-sigg, | CITY-§1-21F

13. | hereby cértity that the information supplied with this filin g]does net quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report of suppiemema) report js true and accurate and that my heffl have thg same legal effect as if made under oath: that | am an officer or director
W\'Tﬁ@onda Statutes; and that my name appears in Block 11 or Block 12 if

t t i Ea t
Q e COTpOTatIOﬂ or tha recei Ver ar frugtee, e Wﬁmﬂ%re as

SIGNATURE: : : i
SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 9/99'



