2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026234 FILED
1. Entity Name Mar 02, 2000 8:00 am
RENTAL SERVICE REALTY INC. Secretary of State
- 03-02-2000 90128 013 ***150.00
Principal Place of Business Maiiing Address
2700 RIVERSIDE DR #2038 2700 RIVERSIDE DR #2038
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5529
ivadd
s > RSO
PO ChriTes T LRl (K PO0 ANERS Ty Pl
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sl T <& At TET L&
Ciy & State City & State 4. FEI Nurnber Applied For
ComRM rlnrldiel < CCRAA. S PRAES  ~L ES = p P20 fFF Y2 Not Applicable
Zip Colintry Zip Country . LT $8.75 Additional
‘.)/0 e U-/'/?' )J[)éj" e 5. Certificate of Status Desired O Feo Hequirac; ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
ABOLSKY, VLADIMIR Street Address (P.C. Box Number is Not Acceptable)
2700 RIVERSIDE DR #203B
CORAL SPRINGS FL 33065
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, typad or nm_neyd‘na‘mgpi rgprslsred agent and ttla if applicable. {NOTE: Registered Agerl signatura required when reinstating) DATE
Bt s, et e Ly 4w ;
Bt s s sa " |~ attr Ay 1,2000 Fag wil by Sss000 | 1> EecionCarvsionFnancing - $5,00 ey e
g re . M s - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ~ OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vo el O Dslete TMLE [ change [ Acdition
NAME ABOLTHAN , PEAD SR NAME
STREETADDRESS | o 2 @3¢} ALEETHIpes SRCE, VA7 < «w.? 7| STREET ADDRESS
CITY-ST-2P Corertt- SARMES, F~TC A PO T CreY-$1- 27
e O3 Delete e [J Change [ Addition
NAME ’ NAME
STREET ADDRESS-| -~ — - . . STREET ADDRESS .
CITY-ST-2IP I CITY-$1- 2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-ST-IP
TLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certfy that the information
indicated on this report of 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 corparation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or o\nj?attachmem with an addrass, with all other like empowered.

SIGNATURE:

— p e e

e
- SRy
ND TYPED OMAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/99)



