2000 UNIFORM BUSINESS REPORI (UBR) s

DOCUMENT # N99000005197 »o FILED
1. Entity Name , Jun 27, 2000 8:00 am
EQUIPATH INTERNATIONAL, INC. Secretary of State
: 05-24-2000 90050 008 ****G1 .25
Principal Place of Business Mailing Address - .

1625 NE. 20TH AVE.
FT. LAUDERDALE FL 33305

1625 NE 20TH AVE.
FT. LAUDERDALE FL 33305-2510

2. Principal Place of Business

3. Mailing Address

- I

DO NOT WRITE IN THIS SPACE

Suite, Apl, #, alc.

Suite, Apt. #, etc.

City & Stata City & State 4. FE) Number, . - Al Applied For
W Not Applicable
N . ' .
Zip Country Zip Country 5. Certiickie of Status Desired 0 ?eae.;esq lﬁrdaccl;nmal
6. Name and Address of Current Reglatered Agent . 7. Name and Address ot New Registered Agent
—_— - - Name - .
Strest Address (P.0. Box Number is Not Acceptable)

HRON, LINDA

1625 N.E 20TH AVE. — - e e e [ e e e e e e
FT. LAUDERDALE FL 33305 o FL T ot

B. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or beih, in the state of Florida.

SIGNATURE

.:_;;_:_‘_ . Signaturs, lyped of printed name of regisiersd agent and tite ¥ applicable. (NQTE: Registered Agent sighaturs requirad whan rsinsixung) DATE

FILE NOW; 9. Eiection Campaign Financing $5.00 May Be Make Check Payame to
FEE IS §61.25 Trust Fund Gontributioa, Added to Fees Department of State

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE ?{,—tSi‘DEDT 'R O pelers” e [1chags (O Addition §
NaME Lwps  Heol RaME =~
STREET ADDRESS has Me 20 . STREET ADDRESS =
cv-st-ze £t Laudidaer  Flo, 35508 o-51-2¢ 8
e Yite PResipen] T p, O dokte me O Cange (3 Addiic: | 5
NAME Sop A LoGES NAME
STREETADDRESS | J248 S AJ- Gemo DL. STREET ADDRESS
ey-S1-27 —r,,c_(ope Altpnd ST CiTY-ST-2P
e Seeke Dt p. [ petete me L. - O change [ Addition
NAME VERNEIL ol NAE
STREET ADDRESS 2 . Athiatr B /Ué/° STREET ADDRESS

Convesiee T T TP Wiy (b ’FI"SZFE— e . B B e S st T I -
TME ' m D. [Ooeet TILE [JcChange [ Additicn
NAME 2198 O NAME
STREET ADGRESS = PS03 STREET ADDRESS
CITY-57-20 é..‘( v g, BRIOE eTY-§1-7P
T N [ pelete TmE (3 Change  {] Addilion
NAME NAME
STREET AQDRESS STREET ADORESS
CAY-ST- 2P LITY-5T1-2IP
TLE 7 Detete TiTLE O crange [ Addition
NAME .- HAME

 STREET ADDRESS [~~~ STREET ADDRESS
ciy-57-2p CTY-ST-ZP

12.  hereby certify that the information s.ilpplled with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on ‘his report or supplemental raport is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
o the corparation of te receiveor irustes empowered to execute this report as required by Chapter B17, Florda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an adgress, with all other like empowered. ‘
URE HELWoREH L) Zusswsv] G-loR -SSR
Date Daytimg Prona &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




