i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RENT LADY, INC.

P99000061353

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90081 042 ***150.00

Principal Place of Business

A e T T =

©°2085 N.”UNIVERSITY DR’
SUNRISE FL 33322

Mailing Address
065 N. UNIVERSITY DR,
SUNRISE FL 33322

AV TR

j Prmcnpsui‘lace of Busipess g} ef

3. Manlmg

Bo56 wko /7T

Suite, Apt. #, etc.

Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE

CAPORELLA, ANNETTE M
2085 N. UNIVERSITY DR.

SUNRISE FL 33322 /\/Jﬁ/’

y & Sta City #gtate 4. FEI Number Applied For
ﬁl@nbhm. Fr Dntabon Fc NOT APPLICABLE frrhesioati
T 14
Country Country i i $8.75 Aqditional
é 6 JJ l% 5. Certificate of Status Desired [ % Retuied
s' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

Tay filing requirement and elecls to do so.
(See criteria on back)

O

==g~This-corporation'is’eligible 10" satisfy its tntangibte ——|

8. The above named enifly submfis, this st nt for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
i fnhe He 2/t
4 hetre M. Chrontls Y/o
Signature, tyMrin%ed agent and titte if applicable. (NOTE: Registered Agent signature required whgh reinstating} BISE i
= o

ez FILE-NOWIN- BEEAS-$450:00 cocrasinl i oo i o
Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution
Make Check Payable to Department of State '

"$5.00 MayBe
Added 10 Fees

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the regceswet

SIGNATURE: |

1. OFFICERS AND DIRECTORS 12. “ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 71
e P 7 Delete TITLE [J Change [ Adition
NME CAPORELLA, ANNETTE M N
stereeT ap0RESS | 4085 N, UNIVERSITY DR. STREET ADDRESS \
ofv-st.ze | SUNRISE FL 33322 CTY-5T-2ZP
E T ' 7 Delete TITLE O change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ celate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-71P CITY-ST-2P
TITLE [ pelete TILE ——— O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A / CITY-ST-2IP

S with ks fi

does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes, | further certify that the information

gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Elef] 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g other like empowered.

D =2 //oz

SIGNNELLREANY

Daytima Phone #

Darﬁ /

:

CR2EQ34 (9/01)



