2000 UNIFORM BUSINESS REPORT (UBR)

e ek

DOCUMENT # H1{1389 .
1. Entity Name A l' 26, 2000 8.00 am
EQUICORP FINANCIAL, INC. ecretary of State
04-26-2000 90209 005 ***150.00
Principal Place of Business Mailing Address
7188 MANDARIN DRIVE 7188 MANDARIN DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-7412
R s MR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2435125 MNot Applicable
Zp Couantry zp Country 5. Certificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o i _ . . salzMName. .. e A P
RODSTEINI MARC Sireet Address (P.O. Box Nurnber is Not Acceptable)
7183 MANDARIN DRIVE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regsterad agent and ttla if applicable. ({NOTE. Registarad Agent signalure required when reinstating) DATE
e | etgso | foimorrons | $500 4
7" ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POT O Delete TILE O change [ Addition
NAME RODSTEIN, MARC HAME
streeT ADDRESS | 7188 MANDARIN DRIVE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-§7-2IP
TILE DSM O Delete TLE [ Change T Addition
NAME MARCUS, STUART B NAME
STREETADDRESS | 772 NE 75TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME . NAME _. S
szt aporess | 0 STREETADDRESS | T =
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIry-s1-z2ip CITY-ST-7P
TmEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TNLE O pelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-25P CITY-ST-21P

& Normation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

howered to execute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Biock 12 if
s, wit allWed. /

- /f3)s0  SBlY3/6SEe

.
174 fmwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #

[

13. | hereby certify th
indicated on thi
of the corporaybn or the rgceiver or trustee
changed, or i

CR2E034 (9/99)



