2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71280 FILED
17 Enity Narmo May 12, 2000 8:00 am
AMERICAN RENT-TO-OWN, INC. Secretary of State
05-12-2000 90076 030 ***150.00
Principal Place of Business Mailing Address
3400 WEST BRCWARD BLVD 2323 HOLLYWOOD BLVD
FT LAUDERDALE FL 33311 HOLLYWOOD FL 33020-6708
us us
F T v AR IRARAR
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0277598 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
. ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

GOLDBERG, CARL ST ‘Street Address (P.O, Box NumBer is Not Acceplable) — =~ = 7

2323 HOLLYWOOD BLVD :

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itte if applicable. {NOTE Registerad Agent signature raquired when reinstating) DATE
B mmanar e e | o WAY 1,2000 Foo il ba$ag000 | ™% Flecion Camuson Fancing - $5.00 vay 5o
N ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payahle to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Dalete TITEE [ change [ Adtition
NAME GOLDBERG, CARL HAME
STREET ADDRESS | 2656 HOLLYWOOD BLVD STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL CITY-5T-2IP
TITLE [ Dalete TITLE O cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ABDRESS
LITY-§T-21P . e I 1 6 e ..
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
| OnY-sT-ZP CITY-ST-2IP
e 7 Delsie TITLE [ Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrs, with || othaclike empowered. ._/7
e - Plesp Py s
SIGNATURE: __. =5 ec : L 2gpl’ T G 20

e
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

o

CR2E034 (9/98)



