2001 UNIFORM BUSINESS REPORT (UBR) FILED

a2 T °
DOCUMENT # 677726 Apr 26,2001 8:00 am
- Enty ame ecretary of State

EQUITY LAND INVESTMENTS, ' 04-26-2001 90259 021 ***150.00
Principal Place of Business Mailing Address
4700 SHERIDAN STREET 4700 SHERIDAN STREET
SUITE § SUITE § nuUueiuvoy
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apl. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59_2061818 Applied For
Not Appiicable
2i Count Zi Countr i
P Uy " ountry 5, Certificate of Status Dasired ] $8‘75 A_ddlt]onal
Fase Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ERTAG’ RICHAHD Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET
SUITE 8
HOLLYWOOD FL 33021
City c] Zip Code
[F R
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 anc title if applicatle (NOTE: Hegistered Agent signature reguired when re nstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEZ 18 $1506.00 . . . .
) - - Y . = . X 10. Election Campaign Financing $5.00 may Be

Tax ﬂ\m_g r_eqmremem and elects 10 do <o. Aiter MAY 1, 2001 § e.e will be 355[}:00 Trust Fund Centribution. i Added 1o Fees

(See criteria on back} O Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ol Delete TITLE Ol Change (7] Addition
HAME ERTAG, RICHARD N
STREETADDRESS | 411 COLUMBLIS FARKWAY, #2 S™REET ALDRESS
CITY-5T-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE ™ pelese TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITy-81-21P CITy-S1- 2P
ek ™ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-81-7iP
TITLE 1] Detete TiTLE [] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZIP
[1TLE 1 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-5T-2IP
INLE 1 Delete TLE T cChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-ZiF
13. i hereby certify {hat the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurs

changed, or on an atta Imem w:lWh all ot
e
SIGNATURE:, /

d that my signature shall have the same legal ef ect as if made un deroath; that | am an officer or director
Ute thik report as required by Chapter 807, Florida Statutes; angfhat my nghie appears in Block 11 or Block 12 if

T like empowergd //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phonc #

CR2E034 (10/00)



