2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583220 May 09, 2000 8:00 am
1. Entity Name
r f
RENTEX RENTALS, INC. Secretary of State
05-09-2000 90066 025 ***150.00
Principal Place of Business Mailing Address
1250 OLD DIXIE HIGHWAY 1250 OLD DIXIE HIGHWAY
LAKE PARK FL 33403 LAKE PARK FL 33403-2350 LYBOLYIY
S v AR AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0289503 Not Applicatle
Zip Country Zip Country §. Certificate of Staius Desired O $8'75 Additional
} ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — = ‘— 7T U Name” T ' D - - -
MYERS’ JAMES Sireet Address (P.O. Box Number is Not Acceptable)
1250 OLD DIXIE HIGHWAY
LAKR PARK FL 33403
City FL Zip Cede

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
Sigynature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
o s oo s it s e arget | FLENOWI FEEISS18000 | 1. cooncorpopnnrors 95,00 0
= ' ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE "] (7 Delete TLE (] Change  [J Addition
NAME MYERS, JAMES NAME
STREET A0DRESS | 2009 W DR STREET ADDRESS
CITY-5T-7IP W PALM BCH FL CITY-ST-2IP
e T 0 Detete TIME O Change ] Addition
NAME UVANILE, JOSEPH NAME
STREET ADDRESS | 1250 OLD DIXIE HWY STREET ADDRESS
CITY-5T-71P LAKE PARK FL CITY-ST-7iP _ o .
e p. [ elete TTLE [JChange [ addition
NAME UVANILE, EUGENE NAME
sTReeT anoress | 1250 OLD DIXIE HWY STREET ADGRESS
om-s1-2F | LAKE PARK FL GITY-5T-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ps-ewpplemental 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 JME rece]ver or trustee empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g9 with gffother like ernpowered.

A e Ysty SHEYs-m2

QFFICER OA DIRECTOR ate Daytima Phone &

— 1

- LN



