2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K33428 Jun 18, 2002 8:00 am
1. Enity Name K3 Secretary of State
SR EQUITIES, INC. ) 06-18-2002 90486 005 ***550.00
Principal Place of Business Mailing Address
1333 S. UNIVERSITY DRIVE C/O RALPH WHOLGEMJTH
SUITE 20t 10155 NW 24 PL, APT 308
PLANTATION FL 33324 SUNRISE FL 3322
: AR AR AR
2. Principal Place of Business R 3. iling Agiress
% Sy T
Suite, Apl. #, etc. Suite, Apt. #, e’ DO NOT WHITE-‘IN-,T!jI_S,SP\AC'E_ B
City & State City & State 4. FEI Number Applied For
20 A A 7?‘ M&f 650070209 Not Applicagle
Zip Country ‘ am ‘q&wm ) Country 5. Certificate of Status Desired M gg'gesqﬁfeﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . e e — e
WOHLGEMUTH‘ LPH Street Address (P.O. Box Numnber is Not Acceptable)
10155 NW 24 PL
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litia if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
9. This ‘_:orporan?n is eligible to satisty its Intangible 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contributian. O Added to Fees

- o . N P

{See criteria on back) O
- -

1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change {0 Addition
NAME WOHLGEMUTH, RALPH HAME

STREETADDRESS | 10155 NW 24 PL APT 308 STREET ADDRESS

CiTY-$7-2IP ISUNRISE FL . CITY-ST-2IP

TMLE vsh [ Delete TITLE [JChange [ Addition
NAME STEIN, SELMA NAME

STREETADDRESS 1 10787 ASHMONT DRIVE STREET ADDRESS
arv-st-20 | BOCA RATON FL 33498 ony-s7-zip

TILE [ petete | TITLE [ change (] Addition

NAME . NAME )
STREET ADDRESS - e - -=~R STREET ADDRESS" |- ——— s e

CITY-§T-21P CITY-§T-21P

LE [ pelete TILE [J Change (] Addition
NAME ¢ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [1 Delgte THLE [ change [ Addition
NAME i NAME

STREET ADDRESS ! ! STREET ADDRESS

CITY-ST-2P v CITY-ST-2P

TITLE [ Delete LE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the recelver or tfrustee empowered to execule this report 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 others-empowered. /

SIGNATURE:

a7 ::I\J 'ij;._\r.:,‘-uﬂ e " !,;3;3!,—-‘».&;- nr-.:),, ."

SIGNATURE AND T\'PEDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ D Daytima Phene #

ZLARPEN |

Ay

CR2E034 (9/01)



