2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23968

1. Entity Nama

EQUITABLE INC.

Principal Place of Business Mailing Address
1375 W PALMETTO PARK RD 1375 W PALMETTO PARK RD
BOCA RATON FL 33433 BOCA RATON FL 33486-3314

2. Principal Place of Business 3. Mailing Address “II”III “I H"I

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90076 003 ***150.00

Suite, Apt. 4, etc. Suite, Apt. #, eta. 0O NOT WRITE IN THIS SPACE

HHA

City & Stale City & Stale 4, FEI Number 22‘0893975

Applied For

Not Applicable

ap Country o Couniry 5. Certificate of Status Desired IR $8'75 A:ddttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C- e ° Name )

SCHAP!‘HO' RICHARD Street Address {P.O. Box Number is Not Acceptable)

7233 PROMENADE DR

BOCA RATON FL 33433
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
5 oo masramangsoondaso. "™ | ator MAY 12000 Feo wilbo$as000 | > Eir CamvaianFrancira 86,00 iy e
= ’ ’ Trust Fund Contribution. Added 1o Foes
{See criterla an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11 _
TWILE PD - [ pelete e [ Change ] Adition | &
NAME SCHAPIRO, FAY NAME ol
STREET ADDRESS | 7233 PROMENADE DR STREET ADDRESS §
CIY-ST-2P BOCA RATON FL £ITY-ST- 2P &
e 8D [ Dalete TITLE [J Change [ Additian 5
NAME SCHAPIRO, RICHARD NAME
STREFT ADDRESS | 7233 PROMENADE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S1-21P
TTLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | ~ = F STREET ADDRESS - 0T
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that tha information supplied with Ihis filing does not qualify for the exemption Stated in Section : .
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 oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blosk 121

119.07(3)(i), Flonida Statutes. | further certify that the information

of the corporation o, Ty eiver or trustee empowered 10 g
changed, or on anféttachrffent with an address, with al\ct pow
ilow lo froe S S /o[,
SIGNATUR Al % 4 / /20

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

Daytima Phene #

Vi /- S6F-2A




