2202 UNIFORM BUSINESS REPORT (UBR)

'

~

DOCUMENT # P99000019190 .- .

1. Enlity Name

RENT OR OWN, INC. FILEB

Principal Place of Business Mailing Address F S i
4801 LINTON BOULEVARD 4801 LINTON BOULEVARD RLTAR {‘0 T
SUITE 44 SUTE 44 T*NCL KHASSEE FL
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445

Sute, ApL ¥, oic. Suite, Apt. #, etc. REE %S?ﬁWIMEN?E

City & State : City & State 4, FElNumber pplied For
Q&Sﬁ - @qo - S]é;— Not Applicable

ap Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee F!equured
6. Name and Address of Current Registered Agent —~~z _~.. - |« »~~—= =—="=7.-Name and Address of New Registered Agem ~
- : ” " = ~Name = =gy ‘-“H‘ ;
FILINGS, INC. - Te e
3732 NW. 16TH STREET i_ij ol
FT. LAUDERDALE FL 33311-4132
o
L'een Ra\—ed
8. The above named entity submits this statement for the purpose of changing its registered office o\ regh d age , or both_gffe State of Fiorida. 3 3 q
SIGNATURE (Q\f : A /Y- el
. Signature, typed cr printed name of registered agent and titla if apphicable. [ gisterad Agent signaura resflire! en Minstating) DATE
9. This corporatian is eligible to satisfy its Intangible . _FILE NOWN! FEE IS $550.00 .. - _ .| 10, Election Campaigr.Fi ) an. _
Tax filing requirement and elects to do so. After SEPTEMBER 13, 200 Min. will be $750.00 et Fund Comtibuton O fgﬁ?o“,“:gfe
(See criteria on back) O Make Check Pa o Departmem of Stale ’ '
11. OFFICERS AND DIRECTORS 7~ 12. ADDITIONSICHANGES TO OFFICERS AND QIBECTORS IN 11
TITLE I TITLE ﬁ\()hange [ Addition
2 Berce '_P ‘eAC/\i’
NAME NAME 3 o -_.‘. PR ¢ ~ &\é_ b | .-
STREET ADDRESS STREETADERESS | 2~ =\
CITY-ST-2P | onv-sze | Ryene o 2{0&‘»\) @C = 3(/? 2 ]
L:;i V- W Lf;i ’Pw S \ ST {1 Change mnn
STREET ADDRESS ; STREET ADDRESS QC = U v o CJ(‘& ‘
CHTY-ST-2IP CITY-ST-7IP
- TITLE . e Lo L Oloelee _ JIME ) I Change [ Addition
NAME NAME - - T T e s .- .
STREET ADDRESS STREET ADDRESS .
CATY-$T-ZIP CITY-5T-7P SOOO0=2431 165 . -
T [ Detete TLE AL "/L" I:r__ REL:) Cﬁa—ﬁe_‘!;_tﬁ Addition
NAME NAME ”'4‘** 5 a, i} HEXE o, (o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change» [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-219 7
TITLE (1 peiete TILE [ Chenge %tian
NAME 3 g/\ ;
STREET ADDRESS STREENADDRESS
CITY-ST-2IP CiTY-#1-2IP

13. | hereby certify that piied with thy filing Aogé not quBlify for the exmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r A e andgfagburate ghd that my sigfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioryor the fec p proped o Sxe i 7 mred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

SIGNATURE S “/ 7 - / 0/5430 st/ ¥7555 9

Daytime Phona #




