2003 FOR PROFIT conpbnA'rwN | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000029391 Secretary of State

1. Enlity Name 01-31-2003 90172 032 ***150.00
TRIAD RENTALS, iNC.

Principal Place of Business Mailing Address .
2710 SAXONY CT. EAST 2710 SAXONY CT. EAST : . o
CLEARWATER FL 33761 CLEARWATER FL 33761
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2/;;;2! Tg«ﬁ;;slﬁ}lée &{/ﬂ 3. Maﬂm}dre%@( /?9,2"

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & State * ity & State ) 4. FEI Number Applied For
M F/ ot P ~ Z}Qﬂé O ﬂ o 1 O 58-3506238 NE:D Applicabls

= J]} 770 COU;LW( S % 77 9 Cou(n—tr}‘s\ 5. Certificate of Status Desired O ?g'gesq.ﬁﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - . - ANEMBem e e = .- e -
4 ,
BROIDA, JOEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
605 -75TH AVE . . -
ST PETERSBURG fL 33706
' . _ : i t City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGRATURE __x

. Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
T Wi
. '::,AﬂFllinE N?\t:;us l;EE |ﬁii15:égg 0 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be . i Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE / ™Thange [ Addition
NAME FINKLE, LARRY NAME Aokl LoAARRY o
staect aooress | 2710 SAXONY CT E. swromess | / PG & rBAOOICE ] ‘9 e #v
cov-st-2r | CLEARWATER FL 33761 CITY-5T-2IP S A0 g B0
Tie v [ Delete TITLE 4 _ [ Change [ Addition
NAME ALTNER, MARTY NAME
STREET ADORESS | 212 WATERVIEW CT STREET ADDRESS
CITY-ST-2IF SAFETY HARBOR FL 34695 CITY-ST-ZIP
TITLE ] Defete TITLE : ‘ [ Change [ Addition
NAME - K - . s ~fehaMET T - e ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-20P CITY-S7-2IP
TITLE O pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that.ihe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the recelver or trustee empowered to exegaite this report as requiped) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I"Kg empowered.

SIGNATURE: __ SIGINAT=IL 7

SIGNATURE AND TYPED OR PRINGEE-TIAME OR

o B
IGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



