2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001762

1. Entity Name

DANELLS RENTAL SYSTEMS, INC.

Principal Place of Business

2290 BUTLER PIKE
PLYMOUTH MEETING PA 19462

Mailing Address

2290 BUTLER PIKE
PLYMOUTH MEETING PA 19462

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Aug 11, 2000 8:00 am

Secretary of State

08-11-2000 90001 023 ***550.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 23_2 420858 Applied Far
Not Applicable
2P Country s Country 5. Certficate of Status Desired  [] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEMPLE, JOSEPH
581 WASHBURN RD.
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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.

SAGNATURE

Signatura, typed or printed nama of registered agent and ttle f applicable

(NOTE: Regrstered Agant signatura reguired when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

FILE NOW!I! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TILE [ Change [ Addition
NAME DANELLS, JAMES D NAVE

STREET ADDRESS | 2290 BUTLER PIKE STREET ADDRESS

orv-st-2¢ | PLYMOUTH MEETING PA 19462 oiv-ST-2¢

TIMLE S ] Delete TME [ change T Addition
NAME PIERCE, GINA C NAME

STREET ADDRESS | 2290 BUTLER PIKE STREET ADDRESS

chy-s1-2 PLYMOUTH MEETING PA 19462 CITY-ST-20P

TME T I Dalete TITLE [ change T Addition
HAME " —BARENTS-PAULE— - - —i— - — NAME -
STREET ADDRESS | 2260 BUTLER PIKE STREET ADDRESS

ciry-ST-21P PLYMOUTH MEETING PA 19462 CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE ] Delete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this repert or supplemental report is true and accurate
ge empowerad 10 axe

of the corporation or the receivero
changed, or on an attachmegg

SIGNATURE:

ddr

adother 3

gd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 637, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

b/~ 898400

Jg%//pwz)

ﬁawma Phone #

CR2E034 (5/00)



