2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000089490
1. Entity Name Allg 16, 2000 8:00 am
APPROVED EQUITY FUNDING CORP. Q Secretary of State
08-16-2000 90002 023 ***150.00
Principal Place of Business Mailing Address —
12936 N. AlA 12936 N. Al1A
VERQ BEACH FL 32963 VERQ BEACH FL 32963
nvvivvou |
o e WAL R AW
12936 N AR 12936 &, AIA :
Suite, Apt. #, etc. Suite, Ai)#fth DO NOT WRITE IN THIS SPACE
N/A. .
ity & State Gity & Stat \r'\ i 4, FE| Number 85-0705236 Applied For
\iﬂ@(} B‘Q AC/V\ @L— N VCR'U ?g‘e 'Y CL—- . Nat Applicable
3Zi9p\q {0’5 tcjg"yp :325 q b 3 ESUHSW ‘ﬂ\ 5. Certificate of Status Desired O geae-;esq ‘ﬁ;ﬁﬁc’"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . -t . o Name - . - ' -
. SH e .
?Izggsoﬁ 1108EPH L Street Address‘(P.O/S%{%r is Not Acceptable)
VERO BEACH FL 32963 : IV/ yas BN
City 4 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislew

SIGNATURE ? 4™, o Y yAJ
Signature, typed or printed name of registerad agent and tithe if applicabie. (NOTE: Registered Agent signatura reguired wilen reins! ) DATE
9. Th‘i's-corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $550.00 1 10, Blecti - )
. 3 on Campaign Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : P ancind $5.00 may Be
o T ' Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payabls 1o Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delets TIILE [ Change [ Addition
NAME BIAMONTE, JOSEPH I ’ NAME
STREET ADDRESS | 12036 N. A1A STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-5T-2IP _
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-§7-2IP
TLE [ Delete TLE [JChange  [J Addilion
NAME NAME
STREET ADCRESS -~ STREET ADDRESS - -
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE O petete TILE O Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exermnption staied in Section 119.07(3)(1). Flovida Statutes. | further certify that the information
indicated on this report ¢r supplementai 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
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 a¢ Block 12if [
changed, or on an attachment with an address, with all other like empowered. q3 CM 7l

SIGNATURE:

CR2E034 {5/00)
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