2004 FOR PROFIT conponATwN FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # ve9135 ecretary Of State
1. Entily Name
04-19-2004 90414 034 ***150.00
UNIVERSITY RENTALS, INC.
Principat Flace of Business Mailing Address
1320 SW 67 WAY ’ 1320 SW 67 WAY
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apt. #, alc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & Stats Cily & State 4. FEI Number Applied For
65-0360469 Not Applicable
dpm ' Country” - aip Country 5. Certificate of Status Desied ~ [] 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

‘:gzNoEg ’VﬁAé-'H%F\!N AY Street Address (P.0. Box Number is Not Acceptable)

- PEMBROKE PINES FL 33023

Tom

, '. : City , FL Zip Code

8. The above named entity sulmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi
ftiz obligations of registered agent.
. .

SIGNATURE ' L
. Signature, typed of printed name of registered agent and tille if applicable. [NOTE: Registered Agent signatura required when renstating) DATE
9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petese THLE : [T Change [ Addition
NAME JONES, SALLIE R. NAME
STREET ADDRESS | 1320 SW 67 WAY STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST- 2P
TIMLE 3 pelete TME [ Change  [7] Addition
NAME NAME
™[~ STHEETADDRESS  |memn o= = = T s e —-——— e _— e STREET ADDRESS e = .- v e e
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ petele e [ change  [J Addition
NAME NAME .
* SIREETADDRESS | ~- ===~ —= === - R - ~STAEET ADDRESS -| — - B B =
CITY-ST-2IP CITY-ST-ZiP
TIFLE [ Delete TTLE [JcChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P ‘
TIMLE [ pelee TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIyY-S1-2P CiTY-ST-7IP
TLE [ Delete TITLE ] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this 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 address, witl all cther like empowered.

. * )
SIGNATURE: E{,gy.;.ig,(’ . JoNVES ‘/A‘/ of o 701-7/50




