FILED

(UBR) : g
Jan 21, 2002 8:00 am 3
DOCUMENT #  PQ8000069117 Secretary of State
1. Entity Name ) P4
SPECIAL. RENTALS, INC. 01-21-2002 90043 024 ***150.00 <
. 4 Wi
F‘;i'nc'lp'nai ﬁlébe‘éf Bu“s"mess.‘ Mailing Address
et oo AT
5200 SOUTH' STATE ROAD 7 5200 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address ”Il”ll’ |||I|l ”Im "m m" IIN“I“I I"ll ml’ “III "I" 'm ml
Suite, Apt. #, etc. Suite, Apt #, etc. - . - - .. .-—  DONGTWRITEIN THISSPAGE ~ ~ -
e e e R - T :
City & State City & State 4, FEI Number . . “ | - |Applied For
. 65-0855261 : [ [Not Appiicable
Z c i . . . v, e B
P ountry Zip Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent R ‘7. Name and Address of New Registered Agant
LT T S : Name ¥
i s S -
HORLAND' JAMES A Street Address (P.O. Box Number is Not Acceptable}
290 NW 165TH STREET i
PH-4
_A_MIAMI .FL-33169— o City FL | ZpCode
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.
- i
SIGNATURE
Signaturs, typad or printed name ol registered agent and utle if applicable {NOTE: Registerad Agent sign_alura required when reinstating) DATE
_i—9._This carporation.is.aligible-to.satisty its-Intangible — === BIE G NGWHHEZFE ENG=8150:00 55— —T‘TJ‘—E‘:‘**—' P——— - —— -
] . Election Gam, Finan
Tax fiing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 setion Lampaign tinancing 0O $5.00 May Be
= ’ Trust Fund Contribution. Added to Fees
(Sea criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE Ol change [ Adaiton | 5
NAME FARBMAN, ROSE MARY NAME . 2
sTAeeT ADDRESS | 5200 SOUTH STATE ROAD 7 STREET ADDRESS §
CITY-8T-2P CITY-8T-2IP UNJ
" 14
STTLE, g 1. additions|. (3,
o ket R TR ey Sy
tNAME 5, % 4 PR
‘STREET ADDRESS; .
CITY-ST-71P
TITLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete s [ Change [T Addition
NAME - . NAME _
e e e L ——— [ | il e S S - — |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TITLE O3 delete TNE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-7IP
TITLE O pelete TIE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 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 an address, with all g¢her like empowered.
SIGNATURE: \\G{CZ_ Q= {M1G - 100s
Date Daytirne Phone #




