2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H04461 FILED
1. Entity Name A l' 12, 2000 8:00 am
EQUIDIVE CORPORATION ecretary of State
04-12-2000 90006 039 ***150.00
Principal Place of Business Mailing Address
5320 SOUTH SHORE 8LVD. 5320 SOUTH SHORE BLVD.
LAKE WORTH FL 33467 LAKE WORTH FL 334676032
F R RO EA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Appliad For
) 110494 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditional
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHAGHTER, BEN L. Sireet Address (P.C. Box Number is Not Acceptable)
5320 SOUTH SHORE BLVD.
LAKE WORTH FL
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
Hignature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
o Toscopoaion o igblelosay o argie | FILE NOWAI FEE IS $16000 {10, ScionCampmnrvercng _ $5.00 iy oo
o ’ X | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 7 Delete TITLE [ Change [ Addition
NAME SCHACHTER, BEN L. NAME
streer apoaess | 5320 SOUTH SHORE BLVD. STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T - O Deleze - T TLE e e - - =~ = - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cImy-ST-21P
TITLE {1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TME [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-ST-2IP

13. | hereby certity that the information supplied with this flling does nat qualify for the exernpticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empgwere: execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1orBleck 12t

changed, or on an attachme an address Avith ampowered. ' ( ;"é//
SIGNATURE: <77 i L ;Ebé;/}éf fos: ot/ ///d 2G5 P28 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 4 Daytima Phone #

CR2E034 (9/99)



