J

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLA BONTEN RENTALS, INC.

P99000030936

Principal Place of Business

27241 BAY LANDING DR, STE. 5
BONITA SPRINGS FL 34135

Mailing Address

27241 BAY LANDING DR, STE. &
BOMNITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90208 023 ***150.00

AV A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £0.9£79874 Applied For
. Not Applicable
1 i C M .
zr CGTJ ntiy .- 2P - ounty 5. Certificale of Status Desired O §8'75 Additional
—— L] - N f=1:] Flpqmmrl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BONTEN, CARLA E
27241 BAY LANDING DR. S1E. 5
BONITA SPRINGS FL 34135

Street Address (P.O. Sox Number is Not Acceptable)

City

Zip Code

FL

TNy

TS Siatement

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature raguired whan reinstating)

DATE

E N
Signatura, typad orWMslamemicabl(
FE

Make Check Payable to Florida Department of State

\

9.

Etecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

l 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celete TITLE Ochange [ Addition
NAME BONTEN, CARLA E NAME

streer anokess | 27241 BAY LANDING DR. STE. 5 STREET ADDRESS

CITY-5T-2IF BONITA SPRINGS FL 34135 ) CITY-ST-2IP

TME O Delets TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiv-sT- 2P T e - — CmY-gr-zpiv—r o[ =~ - .- _—

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TITLE [ Delate TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZiP CITY-ST-2P

TILE [ petete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITEE [ pelste TITLE [Ocharge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-21P

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental i
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

ot qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ea empowered g :ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

AL

RECLZED

D AS I

"'J | .
IGNATURE A W

OF SIGNING OFFTER OR DIRECTOR

Date Dayttme Phore ¥

CR2E034 (10/02)



