2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K33428 -~ | Feb 08, 2001 8:00 am
- S are * *® Secretary of State

~ SR EQUITIES, INC. 02-08-2001 90160 047 ***150.00
Princtpal Place of Business Mailing Address
1333 $. UNIVERSITY DRIVE C/0 RALPH WHOLGEMJTH
SUITE 21 _ 10155 NW 24 PL. APT 308 .
‘[PLANTATION'FL" 33324~ -~ —= -SUNRISE:FL-3322- ~ - . -
us
> PR e RN AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE

City & State City & State T 4. FE! Number 65-0070209 Applied For
T Mot Applicanle

4ip Country | Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%??;%ngHP’LRALPH Strest ';D‘A‘c‘k:.iress (P.0. Box Number is Not Acceptable)
SUNRISE FL 33322

Citﬁt - 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.

e e eml - - PR - - -

U265194

CR2E034 (10/00)

" SIGNATURE e
Signature, typad or printed name of ragistared agent and title it appliceble. (NOTE: Registered Agent signature requirad when reinstating) DATE
9._This corporation is eligible te satisly its Intangible FILE NOW!I! FEE IS $150.00 . R ‘
Tax filing requiremefit and elects'to doso. ~["T="After MAY 1, 2001 Fea'will'be $550.00 — — 19' 5:3::22 r%a’gg;fgufiz\:ncmg e —iﬁgﬁoh&gfe
(See criteria on back) ] Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O delete TME [J Change [ Addilion
HAME WOHLGEMUTH, RALPH HAME
STREETADDRESS | 10155 NW 24 PL APT 308 STREET ADDRESS
onv-ST-2p ) SUNRISE FL_33322 cITY-§1-2P
TITLE vsD [ velete TITLE ’ B change [ Addition
NAME STEIN, SELMA NAME
STREET ADGRESS | 11098 BAY BREEZE WAY s it | 10T 87 ASHMowT LR
on-st-ZP 1 BOCA RATON FL 33428 Giry-§1-2PP Focn Razonw, rm 39EP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE . [ Delete TITLE O Change [ Addition
[SNAE |~ = - — . o HAME
STREET ADDRESS - STREET ADORESS ™} ——————ne. ; . )
cry-§7-2ip CITY-ST-2IP N
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS %
CITY-ST-2Ip L CITY-ST-2IP -
ME o O Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-5F-2IP

13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repon or supplemental repont 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 or trustee smpowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _| Abeci e, Y o1  JEi~¢T7-2437

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytima Phane #




