(UBR) 08, 2002 8:00 am :
DOCUMENT #  P99000030936 Fglgcre,tary of Statia1 i
1. Entity Name 2
CARLA BONTEN RENTALS, INC. 02-08-2002 90011 028 ***150.00
Principal Place of Business Mailing Address
27241 BAY LANDING DR. STE. § 27241 BAY LANDING DR. STE. 5
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address “"”m ||| m" IHH ||W Il"l Il‘” ||||| "I“ "Hl mll “”l |||| lm
Suite, Apt. #, etc.” Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State =+ City & State 4. FE! Number Applied For
£ 59-3572874 Not Applicable
Zi i Zi it
P Country L Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
___ _6._Name and Address of Current Registered Agent_ . - ___ ___ ___ __7. Name and Address of New Registered Agent ___ ___ .
Name
NTEN E
BO » CARLA Street Address (P.O. Box Number is Not Acceptable)
27241 BAY LANDING OR. STE. 5
BONITA SPRINGS FL 34135
City FL Zip Code
8. The abovghamed entity s is st%yolhe purpose of changing its registered office or registered agent, or oth, in the State of Florida.
;
SIGNATYRE i N o b 343-2
Signatute, NDWSIGTEG agent and title if applicable. o (NE‘[E Registered Agent signature reguired when reinstating) i DATE
9, This c\x%wm satisfy its Intangible E NOW!!! FEE IS $1 . o
. - 10. Election Campaign Finanein
Tax filing rEquirement and elects to do so. After May 1, 2002 Fee will be $550.00 palgn ™ S O $5.00 may Be
Lz Trust Fund Centribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change ] Addition _Z_S_
RAME BONTEN, CARLAE NAME &
steeeT anoness | 27241 BAY LANDING DR. STE. 5 STREET ADDRESS §
CITY-5T-21P BONITA SPRINGS FL 34135 GTY-ST-2IP w
TTE O pelete TITLE [ Change  [J Addition 3]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE. e e — 2O Dekete _TME e e e e 1 Change _[] Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
13. | hareby certify that the information suppffed with this filing does notgualiy for the exemption stated in Section 11%.07{3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemegdal report is hat my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver orfrustee emp eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witll an addres: itl
SIGNATURE: . D 01/23 /02
SIGNATUREMND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phicne #




