- FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LEelS10

I\

Secretary of State
DOCUMENT # S§71280
1. Enlity Name 05-02-2003 90248 027 ***150.00
AMERICAN RENT-TO-OWN, INC.
Principat Place of Business Mailing Address
3400 WEST BROWARD BLVD 2323 HOLLYWOQQD BLVD
FT LAUDERDALE FL 33311 HOLLYWOOD FL 33020
) . AR ARA
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, el [ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4, FEI Number Applied Far

65-0277598 Not Applicable
Zip Country Zip Country . . $8.75 additional
P I .- e - 5. Certificate of Status Desired 0 —Fee Raquired - > -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG’ CARL Streel Address (P.O. Box Number is Not Acceptable)

2323 HOLLYWOOD BLVD

HOLLYWOOD FL 33020

v City FL Zip Code

8. Thi‘a above named entity submits this statement for the. purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ‘ .
N . Financ
Atter My 1,2003 Fo il e $550.00 Do innd [y $5.00 ey oo
Make Check Payabte to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE D 03 Detete e _ O Change  [] Addition
NAME GOLDBERG, CARL HAME
sTREeT ADDREss | 2656 HOLLYWOOD BLVD STREET ADDRESS
orv-st-ze | HOLLYWOOD FL Cy-S1-2F
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stae __ | . . CITY-ST-ZIp o
TITLE . [ Delete TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21p
TITLE (7 petete TNLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP s CiTY-ST-21P
TITLE O Delete TITLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver or trustee empowered to execute lhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all othg ¢J
2003 g’b 200D

Data Daylime Phona #

SIGNATURE:

CR2E034 (10/02)




