R |
2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED :

DOCUMENT #

1. Entity Name

SPLASH RENTALS, INC.

P99000061571

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90484 016 ***150.00

Principal Piace of Business Mailing Address

10577 ROCKET BLVD.. STE. A
ORLANDO FL 32824 ORLANDO FL 32824
us us

10577 ROCKET BLVD.. STE. A

TV

Principal Place of Busingss 3. Mailing Address

8‘!5 CenraL Florivr Py

0. Rox 1106sSQ

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘City & State City & State 4. FEI Number Applied For
ORLANDO ’ FLO RIDA ORLAQDO t TLOR DA 58-3587023 Nat Applicable
3 %lps 2 4 C&.glryﬂ 3?'6-,1 . 00 SB Ca’gg 8. Certificate of Status Desired O ?E;'a-ggq lﬁ;ﬂ;jiﬁonai

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ANASTASIA, MARK
10577 ROCKET BLVD., STE. A
ORLANDO FL 32824

AV ES ™ BRIAR

Street Address (P.C. Box Number is Not Acceptable)

DTS CentrAL Tlorba CarSNAY

City ' T zip coa
OrLANHDO FL %zé;\.\
8. The above named entity subphits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
SIGNATURE WP TREENT SRAN HayE S Y /30/
e Sigryﬂa typad or pAQiGH name of registerad agent and tite if applicable. [NOTE: Registered Agent signature required when reinstaling} " DATE
. e P , "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D [ pelete TITLE [ Change [ Addition §_

NAME ANASTASIA, MARK NAME 2

STREET ADDRESS | 10577 ROCKET BLVD., STE. A STREET AUDRESS §

crv-st-z¢ | ORLANDOQ FL 32824 CiTY-§7-2P P u

TLE VP & Telete e P Pohenge O] Addltion | &5

HAME HAYES, BRIAN NAME HAYES, BRAN

STREET ADDAESS | {10577 ROCKET BLVD, STE A STREETADDRESS |16 CENTR AL TLorR1OA PARWDAY

orv-sT-2» | ORLANDO FL 32824 arv-s-2p |ORLARDO , TL 32824

TiTLE Delete TIILE NP I Change ke Acdition
::—NKMvE—.r--.J:—. TS AR TSt ST TrmToemee e T s, L o = -fiA_h;IE = f.,BRaoKs_s_re\JE - Tt .t - Tt -

STREET ADORESS | STREET ADDRESS 915 CENTRAL FlLoRiba P&RK&A\{

CITY-ST-ZIP CIY-S1-29 ORLANDO T\ 32824

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TitLe O oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-2i7

13. | hereby certify that the information supplied

changed, or on an attachrgen

uith an address, with all cther like empowered.

ith this filing does nct qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reghrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

[ BRINSHAES ) ‘(Resben T

of the corporation or the receiver or trustegfempowered to exacute this report as required by Chapter 607, Florida Statutes; and th7 name appears in Block 11 or Block 12 if

/ o7 )4f38-$880

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daﬁlma Phong #




