2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU P98000097525 May 24, 2000 8:00 am
ABC TRAVELIN' TODDLER RENTALS, INC. Secretary of State
05-24-2000 90090 029 ***150.00
Principal Place of Business Mailing Address
668 ROSEMERE CIRCLE POST OFFICE BOX 967
ORLANDO FL 32835 GOTHA FL 347340967
NP
® TS sV DRI R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543041 - Not Applicable
2l Country ap Country 5. Certiticate of Status Desired O $8 75 Additional
— = N B Y PO L P _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — i
Name
AMERILAWYER Street Address (P.O. Box NurnI;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie If applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This Fcrporatis)n is eligible to satisfy its Intangible FILE NOW{!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Deleie TITLE m CVT\"" ‘S&'V&Ybl “\veas. ['D\r %h&nge Wdition
NAME WILKEN, DAVID N NAME
sTreet aooress | 668 ROSEMERE CIRCLE STREET ADDRESS (71721 wqu-e_,GUfZ-
crv-sT-2¢ | ORLANDO FL 32835 CITY-ST-2IP Oned®y, L 333 35
TITLE [ Delete THiE ve Yresade AT &Change [ Addition
HAME NAME D ‘Uul W e -
STREET ADDRESS STREET ADDRESS 8@ M
CITY-ST-21P T s CITY-ST-ZP | "5<
TITLE [ pelete TITLE [JChange [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-ZP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§T-2IP BITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerygntal report is true ang 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 g trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment wAtf an address, with all other like empowered.

SIGNATURE: Wd»/h/t/éen é///(‘)/n() Yo7 5787899

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate Daytime Phane #

CR ' 00d 109,

. —



