2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69135

1. Entity Name

UNIVERSITY RENTALS, INC.

Apr 26,2001 8:00 am
- ecretary of State

04-26-2001 90073 035 ***150.00

Principal Place of Business Ma'ling Address

1320 SW 67 WAY

PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

1320 SW 67 WaY

Suite, Apt. #, etc. Suite, Apt. #. ¢t DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE1 Number 65‘0360489 Applied For
Mot Applicable
e Country 2 Country 5, Certificate of Status Dasicad C] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare L
SOelEs SR E B
JONES, SALLIE R. S = —
SW. 67TH WAY lree doressC\P . Box Num.ber is Qtl ceeptable)
1320 S.W. er,z) S, éf (21 oy
~GHiTE-287—
A
PEMBROKE PINES FL 33023 C =M @POKF Prn) g_g _
ity Malalc g A
TR023

8. Tne above named entity submits this statement for te purpese of changing its regisieced office or registered agent, or both, in the State of Forida.

SIGNATURE

CR2E034 (10/00)

Sanewure, ypeo of privec namra of registerec agent anc Wi if sopieakie. INGTE Begistered Ager sigrature reG. ol whe 1e rsialrg) LATE
. s eligivie isfy its | il 3"“’E‘.3 FEEILS S“"' ) N ‘
e e s SOIBFEERANN | o ey 55,0000
ot ? “ e ‘ ‘ = 201 Fee wili be 555 Trust Fund Contribution Added o Fees i
{See criteria on back) a Fuu,. Ch ec’.: gya iz o Deognmem of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 !
e P [ Delete T [ Ghange  [] Additon
RS JONES, SALLE R. NAME
STRELTADDRESS § 1320 SW 67 WAY STREET ADDRESS
CiTYy-57-217 PEMBROKE PINES FL CTY-5T-71P
nL: ) Delete TTLE O Crangz ] Addkicn
MANE NAME
STREST AGDRFSS STAEET ADORESS
oITY-ST-21P CITY $T.28
THiF 1 Detete TT.0 ] Crangz [ Additen
M&ME SAME
STREFT AZDRESS SIHEET AUCHESS
CITY-§T-21P CiTY-87-7P
[ Detete Tt [ cChange [T Acditon
SAME
§TREET ADDRESS STREET ADGAESS
LITY-57-21° GTY-$T-21°
TITLE ] Deiete TilLE [ Change [ Additicn
HAME NAME
STREZ1 ACDRESS STREET ADZRESS
CITY-57-21F CiTY-&7-212
TLE [ Deiete TITLE []Change  [] Additicn
NAME NAME
STREFT ATDRESS STREET AUSRESS
ITY-57-417 CiTy-§7-710

13. 1 herely certify that the information sqopl ed with this filing does not aualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tne infarmation
indicated on this report or suppiernenial report is true and accurate and that rmy s ignature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Blagk 12 f
changed, or on an altachment with an address, with all ather like er

. SaLLiE R, Bo0ES %é’(z A thw/ /W// /%’9)%‘/-7/(1?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTCR (/7 Dae N Doy ime Fhone 8




