2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33428 FILED
1. Enty Name Mar 08, 2000 8:00 am
SR EQUITIES, INC. - Secretaryr Of State
03-08-2000 90011 047 ***150.00
Principal Place of Business Mailing Address
1333 5. UNIVERSITY DRIVE C/0 RALPH WHOLGEMJTH
SUITE 201 10155 NW 24 PL. APT 308 > .
PLANTATION FL 33324 SUNRISE FL 333226860 "
us
F T s AMERR G AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4, FEI Number Applied For
65-{”70209 Not Applicable
- Zip . Counry.  _ __ Zip .| country . | s. Conificate of Status Desres [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent
Name
WOHLGEMUTH, RALPH Street Address (P.O. Box Numlzner is Not Acceptable)
10155 NW 24 PL
SUNRISE FL 33322
City FL Zip Code

8. The aove 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 nama of reg@:seteﬂa_j_g_gﬂﬂg}iﬂa {1 anpl‘{_cah_l&____(L . {NQTE: Hagis{eredﬁg_anliignalure 5egwd_w-hen_ rsﬂgs!anng_}_ L- DATE o
_E_?i;;.or;‘);ratign s eligible to satisfy ils Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2’000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD [ Deteie TITLE [J change [ Addition
NAME WOHLGEMUTH, RALPH HAME
STREET ADDRESS | 10155 NW 24 PL APY 308 STREET ADDRESS
CITY-$T-2P SUNRISE FL CITY-§T-7IP
e vsD O Delste TITLE vio W Crange [ Acdition
NAME STEIN, SELMA NAME SV, JJ‘-M
STREET ADDRESS | S12HONGTARE-PAEMS-BR. swrnniess | JOSP Bay Brecas  L/ay
orv-s-2P | BOCA RATON FL ciry-g1-2IP la;é- Lo, . E3y1)
me T T ’ T T Doeee - § e 1 - T [ cChange  [] Additions |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE (] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZiP

13.” + hetatly Eettifiuihatl the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Flarida Statules. | further certify that the information
. indicated onh.his tdpor 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
." ot ifie Cotpéeatich &z the receiver or trustee empowered to exscute this report as réquired by Chapter BD7, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it

chahgled, /dn an‘aftachment with an address, with all cther like empowered.

el T )y B S2 L SFE 0115 Jod  Stigry-dphy

. GNATURE ANDTYPgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E0D34 (9/99)



