2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # P98000029391 Apr 13, 2001 8:00 am
1. Enily Name ecretary of State

TRIAD RENTALS, INC. 04-13-2001 90090 036 ***150.00
o "
Principal Place of Business Mailing Address
2710 SAXONY CT. EAST 2710 SAXONY CT, EAST
CLEARWATER FL 33761 CLEARWATER FL 33761 00 n 3 63 1 5
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-35%238 Not Applicable
Zp Country Zie, Country 5. Cenlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o r—— g - S - - - — _ - - SUR PRI - -— i SR T
BROIDA' JOEL D'ESQ. Street Address (P.O. Box Number is Not Acceptable}
605 -75TH AVE
" ST PETERSBURG FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. Thi ion is eligi isfy i i 1 m 2 . N )
® ocling et anc avus ocosn " | AerMAY1,2001 Feewilbesssoon | ' EeSInCuEGn Frarang - $5.00 uay e
'9 ‘ G - ' N Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND RIRECTORS IN 11
TITLE P O patete TILE [ change [ Addition
NAME FINKLE, LARRY NAME
STREET ADDRESS 2710 SAXONY CT E STREET ADDRESS
CITY-ST-7IP CLEARWATEH FL 33781 CITY-ST-2IF
TITLE v [ Delete TITLE [T Change [ Addition
NAME ALTNER, MARTY NAME
STREET ADDRESS | 212 WATERVIEW CT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34895 CITY-ST-2IP
TILE O pelete TILE [ Cchange [ Addition
oNanE o _ NAME
STREET ADDRESS o - o STREET ADDRESS ——_—— - S
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2IP -8T-
TY-S CITY-ST-21P

of the corporation of the receiver or trustee
changead, or on an attachment with ap add

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal e
powereg'1o execute this report as re

fect as if made under oath; that | am an officer or director

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

SIGNATURE AND T IFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rges, with Al of ke empowered. / 2z 7
_ ; - -
Bt iy a (/g <7 ’Z.)/”' V8- EVEYr4
Date Daytime Phong #

Ll

2
g

CR2E034 {10/00)



