- 13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an

changed, or on an

accul
of the corporation or the receiver or trustee empowered to exec:ﬁ

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachment with an address, with ai' gther | mpcwered.
s:enmune:déx%@ O (N A Glo (a3 LY IEY
— MIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG omc@ DIRECTOR 1 Date Daytime Phone #

1

DOCUMENT # P99000091924 Apr 23,2001 8:00 am
1. Entity N
SInS:ryEF?geIN MOTION, INC ecreta ) of State
P 04-23-2001 90174 017 ***150.00
Principal Place of Business ‘Mailing ﬁddress
3261 NW 14TH CT. 3281 NW 14TH CT.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 f A9V OU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & tate 4. FEI Number 65-1001372 Applied For
Not Applicable
‘ - " -
Zp Couniry Z Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T RENTZLORRAINE D = -~ = T e e e e
Street Address {P.O. Box Number is Not Acceptable
3281 NW 14TH CT. ‘ piable)
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicablg. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i Wit I .00 . - )
9. ¥h|srci:_orporatnc?ne$ er|1119|b|§ :F):;;'?fy(;ts Lr:anglbre N FI:.AEA;\I 10 2001 FFEE \nﬁllsl: 5255 0.00 10. Election Campaign Financing $5.00 May Be
ax ”n,g r.equu sntan © do 56. er ! e e N Trust Fund Contribution. Added to Fees
(See criteria on back) Make|Check Payable to Department of Siate
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TLE Ol Change [ Aduition | S
NAME RENTZ, LORRAINE D NAME =]
staeeT aooress | PO BOX 101111 STAEET ADDRESS 3
arv-s2¢ | FT LAUDERDALE FL 33310 crrv-51-2P i
o)
TITLE v [ pelete TME [ Change [ Addiion: | &5
HAME RENTZ, DONNAL NAME
sTReeT anoress | 1460 NW 32 TERR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-§T-2IP
TLE TS (7 Delete LE ] Change (] Addition
NAME RENTZ, BESSIE E NAME
STREET AnDRESS | 1460 NW 32 TERR STREET ADBRESS
eny-sTaP FFT.CAUDERDALE FL 33311 - -CiTy:st-ze - =
TTLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE | 1 Deleto TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



