2001 UNIFORM Q’USINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # 514704 Apr 26, 2001 8:00 am
P o ecretary of State
ELECTROSTATIC EQUIPMENT CORP. BT ST 016 =150 06
Principal Place of Business Maiiing Address
£705 W 32ND PLACE 1705 W 32ND PLACE
HIALEAH FL 33012 HIALEAH FL 33012
s s IEHERRTCARACARARARARARY
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FEI Number . Applied For
59 1706655 Not Applicable
Zip Couniry 2o Couniry 5. Certificate of Status Desired O glatse'gesqjsedciitional

CR2EQ34 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNT’ JOHN Street Address {P.O. Box Numboer is Not Acceptable)

6365 TAFT STREET \

SUITE 3003

HOLLYWOOD FL 33024 ‘ ,

City Zip Code
8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sanawre, ypac or prriec name of regisieran agent anc e F appis (MNOT= Begistered Agent $1gnature reguares when ‘cinstating) DATE
Thi : zliginle isfy itg Intangi F W FEE S 5150, . . : .

9. _th\sF?lgr;)oral|qn is chgmg Ic‘> sa:t.?fy(:s Intangible : i3 o _ 51 Eﬂﬁn ] 10. Fiection Campaign Financing $5.00 May Be

t sguirement and elects to do s After B 1. 2007 Feo will b3 8550.01 . .

ax fiing requirement and eleets o do so .’\.f{m‘ il (] 2?3? e will b ”’50‘4. Jﬂ'J. Trust Fung Contribulion. O Added to Faes
(Sec crileria on back) O Make Chaclk Payanis io Deparimant of Siaie
1. OFFICERS AND DIRECTORS 12, ADDMONS/CHANGES 10O OFFICERS AND DIRECTORS 1IN 11 [
TIMLE P 1 palete His {1 Change ] Additen
HAME KOTLER, STANLEY NARE
STREEY ADORESS 4960 SW 94TH WAY STREEY ADORESS
CiTY-5T-ZiF COOPER CITY FL CITY-ST-2F
TITLE S [ pelete TITLE [ Change [ Addition
NEMS KEPKE, ALAN H. NAdE
STREET AJDRESS 3200 N OCEAN BLVD #1005 STREET ADDRESS
1

CITY-5T-2IF 3 iAUDERDALF FL 33308 CITY-§T-2IP
THTLE [ neete TiTLE []Change [ Acdition
NAME HAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-S7-21P
TITLE [ Detete TITLE [ Change  [J Addtien
MAME HahE
STREET ADDRESS STREET ADDRZGS !
CIi¥-ST-72IP SITY-S81-2IP :
TITLE 1 celze TITLE M) Crangz (] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILF 7 Deleta TILE [ Change ] Acdition
NAME MARE
STREET ADORESS STRFET ADDRESS
CITY-ST-7iP CITY-§T-7219

13. | hereby certify thai the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the pformaticn
indicated on this report or suppfemental report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowereg! to,execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentayith anaddress, with aft er like empowered.

s
‘QIGNATUREy(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

e Tangtirag Fhoae # N




