2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P98000066315

19TH PLACE RENTALS, INC.

Principal Place of Business
1625 20TH STREET
VERQ BEACH FL 32960

Mailing Address
1625 20TH STREET
VERO BEACH FL 32960

2. Pringipal Place of Business

3. Malling Address

Suile, Apt. #, glc.

Suite, Apt. #, elc,

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90252 033 ***150.00

VORI

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 914 Applied Fer
5 0866 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aqditionat
’ Fes Required
~ ~ ~6.”Name and Address ot Current Registered Agent = "= = =~~~ 77 Name and Address of New Registered Agent -
Name w
nise M.. Fr ey nskq DD
ANDERSON, TIMOTHY K ESQ. Streetl Address (P.C. Box Number is Not Acceplable)
631 U.S. HIGHWAY ONE
flugthzosEACH FL 33408 “0 ™ S ée/’f'
“ Vevo  BReacin FL | 2740

8. The above named er'mty s\mmns this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations reglstef ggen
 SIGNATURE ] ;I 4V AVl /Y/l/_

Signature; [ypego(,pnlﬂéd nama of rag|slered (_ enfandtitte if applicabla.

(NOTE: Registerad Agant signature required when raihstating) DATE

* FILE NOW‘!" FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

0. . = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 (D O Delete TITLE ] Change  [] Addition
NAME . PIECZYNSKI, DENISE M DMD _ HAME
. sTREET Anoress | 1625 20TH STREET STREET ADDRESS
arv-si-2¢ | VERQ BEACH FL 32960 v-51-20
Tine D [ oelete TITLE { Change [ Addition
NAME BROWN, JEFFREY M DMD NAME
STREET ADDAESS | 1625 20TH STREET STREET ADDRESS
ci-sT2P  [VERO BEACH FL 32960 CITY-ST-2P
THLE 1 T - Cl elste me  ~ 1 -7 [ Change [ Aadition | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 807, 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 like empowered.

SIGNATURE BREQJIIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

SIGNATURE:

Daytime Phong #

AV BI9EELO

CR2E034 (10/02)



