2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061571

1. Entity Name

SPLASH RENTALS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90223 030 ***150.00

Mailing Address

10577 ROCKET BLVD.. STE. A
ORLANDO FL 32824-8513

Principal Place of Business

10577 ROCKET BLVD., STE. A
1 GRLANDG FL 32824

AN

T

2. Principal Place of Business ‘3. Mailing Address
10811 Rocker oo {0571 RocweT Swd
[ Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
I STe- A STE_A
| City & State _ City & State 4. FEI Number Applied For
ORLMDO .t L ) R do . T o 6q - 3;670 Z 3 Not Applicable
Zip Country Zip Country » ) $875 Additional
324 Z‘-‘ use 2.9 "b“{ LSA 5, Certificate of Status Desired O Fee Required
——————8:"Namg and Address 0f Current Registered Agent - ~ —~ =<~=—7- Name and Address of New Registerad Agent i
Name
1
ANASTAS[A’ MARK Street Address (P.O. Box Numper is Not Acceptable)
10577 ROCKET BLVD., STE. A
ORLANDO FL 32824
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, typed or printed name of registered agent and ttie f applicable (NOTE' Registered Agent signature required when rainstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmem of State

Tax filing requirement and elects to do s0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

X

11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D 'O elote TITLE v Ol Change  [AfRadiion | H
NAME ANASTASIA, MARK NAME ua\{es 2R %
sTReT ADDRESS | 10577 ROCKET BLVD., STE. A STREETADORESS 10 ST ROCKET  Bud , STE. ~ po2s
crv-st-2f | ORLANDO FL 32824 om-sTR | QRUNDR [, FL B2 824 ';I.:“-j
TILE [ oelete TITLE [Jchange (1 Addition | O
NAME NAME

STREFT AQDRESS |, -~ - STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ celete TITLE [ change  [.] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P / oTy-sT-21P

13. | heraby certify that the'informati
indicated on ihis report or syg
of the corporation Gtz ;
changed, or on an attacHmep

Bt in Seclign
have the sal
Ahegy 607, F

4

&

07
at

ade under oath; that | am an officer or director

i Elor‘da Statutes. | further certify that the information
and that my name appears in Block 11 or Block 12 if

TER #AdeE S

dhefo

(41 4385980

SIGNATURE:

Date Daytme Phone #




