' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051711 FILED
1, Entity Name
EJ RENTALS, INC. fzJiM1g PH s 20
— ) — ECRETARY OF 5Tate
Principa) Place cof Business Mailing Address f,ﬂ U '!1}-[.1_'\’;(1;"{: e ; : e
4510 N OCEAN DRIVE 4510 N OCEAN DRIVE -HASSEE. FLORIDA
HOLLYWOOD FL 33019 HOLLYWOQOD FL 33019
S — TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e e mm e menm mmm 5 e e e s = e e e e e w e = 65-0864014 - Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.g?q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'L' RICHARD Street Address (P.O. Box Number is Not Acceptable)
4510 N OCEAN DRIVE
HOLLYWOOD FL 33019
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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. 1h151ﬁ9rporat|9n is eliglblz tcll sa:listfyci‘ts intangible At Fllh.nE N?\;:)!:z |:=EE Fs|||$|::g.505% 0 10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to do so. er May 1, ee w - Trust Fund Contribution. 3 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

S, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE _ % O Adgjtion

InDONSsSSnNLhS3y3 s ——

NAME HILL, RICHARD NAME = = -

streeT anoress | 4510 N OCEAN DRIVE STREET ADDRESS -06/25/ DL'_Dl_Dba"'_'Q?"q
orv-st-2p | HOLLYWOOD EL 33019 CITY-ST-2P wkd50, 00 k50,00
TILE [ oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-st-oe <~ 7T T T - - CITY-ST-2IP

TITLE 1 Delete TIILE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-2IP CITY-ST-2IF

TITLE [ Dpelete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-4T-2IP

TTE [ peiete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME [ Delet TIMLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: __Sr i, SR 07 24/02  4Sqs7y.5p30

L—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd /s Data Daytime Phone #

AY  pOBIYI0

CR2E034 (9/01)



