2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16201

1. Entity Name

EQUITY ADJUSTMENT CORP.

Principal Place of Business

3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066-1616
us

Mailing Address

% LAWRENCE J. BUTO

3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066-1616
us :

2. Principal Place of Business

3. Mailing Address

Suite--Apt. #, etc.

ite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90093 029 ***150.00

NI

I

il

L

DO NOT WRITE IN THIS SPACE

UyTe 260 e 200
City & State * City & State 4. FE) Number Applied For
59-2604682 Not Applicable
Zip_ — Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
I — h— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” — — "~ —
Name

ZSSELMAN, ARNOLD
COCONUT CREEK FL 33066

3700 COCONUT CREEK PARKWAY — S W\ T¢ 260

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namgQ emity, i*

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ak nger 258 e/ (L /f//

arme of registerad Ifgem and title it applicable, (NO'I'E; Ragistered Ager‘t signalure %uimd when reinstating)

SIGNATURE

(/¢/ v
]

Sig‘af‘ Typed or printe

)
9. This corpo?én is eligible to satisty its Intangible
Tax filing réquirement and elects o do s0.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/HANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE M ’ (,(9- v [l Change [ Addition
NAME BUTO, DONNA M NAME
STREET ADDRESS | 4900 N.W. 101 DRIVE STREET ADDRESS
GiTY-ST-2IP CORAL SPRINGS FL 33065 2 Giry-ST-21P
TLE CST N’nga TITLE D Change [ hddition
nwe - {BUTO, FRANCES T. HAME
STREET ADDRESS | 4900 N.W."iﬁ‘i DRIVE ——— - -+ =STREETADDRESS .| —— _ _ _ _ _ — - -
CITY-ST-7IP CORAL SPRINGS FL 33065 GITY-S1-2IP L e TR o -
TILE VP [ Delete e V/C;(/l/ 7 51 [ Change [ Addtion
NARIE BUTO, STEPHEN NAME
STREET ADDRESS | {1184 LAKEVIEW DRIVE STREET ADDRESS
Griy-St-2p CORAL GABLES FL 33071 orr-St-2p o L
it O Delete TmE VA 3 Change 5 Aadiion
NANE NAME A/ 2SSl rnary
STREET ADDRESS STREET ADDRESS 3‘]3 ! 14/ 9/7/4'“’& '
CITY-ST-2IP CITY-5T-2IP ﬁ& 78 /(A’?é"’h fﬁ 33¥5¢ 3
L T Detete e / L 7 Change {@ Adition
NAME NAME 18 yr: OH-[ A /2 (L '
STREET ADDRESS STRECTADORESS | 4 3 3 "o/ / Alac—
CITY-ST-ZIP CITY-S7-2IP A, ld ;F(/ 17?& ‘[
TITLE [ petete TLE ¢ - / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST- 2P

changed, or on an aty

SIGNATURE:

13. | hereby certify thal 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 report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R} with an addresg, with all other J

A E 5

ke empowered.

'l s
AME OF SIGNING OFFICER OIiDIRECTOR

i a1 Edo 3o (19128900

—fayuime Phone #

4

IR |

CR2E034 (9/99)



