2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 7 00000067525 -

1. Entity Name

EQB, Tnc.

//

Principal Place of Business

{8‘-}5’5’ Ml.rolmdf Parltwar
M icamar, FL. 33924

Maiting Address

£y S5 Mirawar PQ(kth
Ml('mmaf} FL 3%2@

2. Principal Place of Business

3. Maiiing Address

8455 M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i mar qukwcu[
[

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90284 041 ***150.00

-902811

DC NOT WRITE IN THIS SPACE

City & State City & State _ 4. FE) Nymber | Applied For
L g e al 'F'L- gﬁ- IOZél 7/ lNotApph‘cable
Zip Country 2%3020\ Country 5. Certificate of Status Oesired O $8.75 Additional

V5 i

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i qup 5 Sc.lqmjul E’S“-
\0(42'\‘\/ l-er 4t eet
e lly wosd, L 23020

Name

Street Address (P.O. Box

Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submitg this statemenp#r the

SIGNATURE

rpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typad or prh}_-Wl regiﬁed agent and titte if applicable

{NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

‘{/Z?K /

9. This corporation is gligible géalisfy fts Mangible
Tax filing requirement and elects 1o do so.
(See criteria on back) A7

Make Check Payabie to Department of State

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 7 Delete TME 5. T D [ Cheage  Efddition | 2
NAME NAME 170y < L\ é{( ik=
STREET ADDRESS STREET ADDRESS Jerem Chin 3
CITY-S7-2P CITY-ST-2iP 1% ‘/_S- Micamers pM LW ay g
TITLE [ pelete TITLE War ame 4‘(/ F L 23025 [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T oelete TITLE [ Change [T Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-8T-2P
TITLE O pelete THLE [ Crange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

7

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemgntal report is trug a

of the corporation or the receiv

des nat quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

{ decurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other fike empowered.

c//;n Of F54538-1077

" Date Dayhme Phona ¥




