2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004575

1. Entity Name

AEQUALIS INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90031 026 ****51.25

Principal Place of Business

1320 N. PALMWAY
LAKE WORTH FL 33460

Mailing Address

1320 N. PALMWAY
LAKE WORTH FL 33460-1902

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

JIRI

City & State City & State 4. FEI Number i Applied For
112798348 Not Applicabie
Zi i Zi it
P, ~ E_‘,oun T Y - - - ‘p~.. © e e— Coumri _— _ | 5..Certificate of Status Desired O $B'75 P?ddmonai
= = e ceom e Fes Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
|
Street Address (P.O. Box Number is Not Acceptable)
PARQLA, MICHAEL g
1320 N. PALMWAY |
LAKE WORTH FL 33460 _ ' .
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE ‘
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) \ DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 3 Celete TNMLE O Change [ Addtion | &
naME PAROLA, MICHAEL NAME =
STREET ADDRESS | 1323 N. LAKES“)E DR. STREET ADDRESS 8
CITY-ST-7IP LAKE WORTH FL 33460 CITY-8T-2IP i %
- ‘ 1)
TME CcD [T Detete 1ITLE { [Ichange [ Additien |3
NAME BRODY, MARTIN NAME ‘
STREET ADDRESS & 29 TRAYMORE ST STREET ACDRESS '
cny-srazp - ‘CAMBT:HBGE'MA 6"2140 - CITY-ST-Z1P —— 4 — . - -
TITLE vCD [ Deleze TITLE i [JChange [ Addition
NAME EMERY, MARGOT NAME i
STREET AGDRESS | 1323 N. LAKESIDE DR. STREET ADDRESS |
CIry-ST- 7P LAKE WORTH FL 33460 CITY-ST-2IP |
TITLE D 7 O delste TILE | [JChenge  [J Addition
NAME MERRYMAN, MARJCRIE NAME !
STREET ADDRESS 10 FA'RMONT ST STREET ADDRESS !
CITY-ST-2IP BELMONT MA 02178 GITY-51-ZiP
me 1 Detete TIME- t Cicrange [ Addition
NAME NAME |
STREET ABDRESS STREET ADDRESS N |
CITY-§T-21P CIFY-ST-ZPP | o
TMLE ] O Delete TIME ‘ - "[CJchange [ Addition
NAME HAME )
STREET AGDRESS | _ " STREET ADDRESS . \
CITY -ST-ZIP o . TiTY-ST-2IP [
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption'stated in Section ‘I19.07(3){i), Flarida Statutes. I further certify that the informaticn
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an atiachment with an address, with all ather like empowered. ’ ’ !
PRy ﬁf— Z o ﬂf,wr;m/ﬂ / / / |
SIGNATURE: M OGO bz farst 5 716/ JE/ TELTET !




