FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P01000005020 Secretary of State

1. Entity Name

EQUINOX SERVICES INC. 05-08-2002 90038 008 ***150.00
Principal Place of Business Mailing Address

7650 NW 7IRD TERR. 7650 NW 73RD TERR.

TAMARAC FL 3331 TAMARAG FL 33321 B U n 9 1 3 d 2

S S T A
233 Quepsde Deve SamMe .,

Suite, Apt. #, e.t_q.z { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat _— City & State 4. FEI Number_ y Applied For
Co@l < anNg 4 635- 1084 7O Nl Applicable

Z' f M g
I 50? e WS Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
h . . Fee Required

6. Name and Address of Current Registered Agent L~ 7. Name and Address of New Registered Agent
- e —— - = — e - [T E— - ‘Name - - Lo - . R ____ H N
HARDIAL, DENNIS Lo 4. Escoloay
Street Address (P.Q. Box Number is Not Acgeptable) . Q I
3678 NW B3RD LANE FEBMmenciaf
s SQVQI/,

SUNRISE FL 33351 ' /
< T Jeoma e FL|BZ%g

8. The above named entity su & statemepCr urpose of changing its registered office or registered agent, or both, in the State of Florida.

iy P gl2fo2

SIGNATURE _ . — : . ‘ : -
Slgnalure.} WWW /LNOTE. Registered Agent signature requirsaw?\ns'tat‘lhg\ . ) ‘ ‘ DA'TE . N r “ 1. : —7 _
9. This corporatioghs eligible to sfltisfy its IntgrGible FILE NCW!!! FEE IS $150.00 ‘ . L
Tax filing requégnt and ele;c{to d%( After May 1, 2002 Fee will he $550.00 10 'ﬁ szlzzr?daggriﬁgu'lzig:ncmg O fdsd.e(():lct)ohll?ésae
* (See criteria on back) O Make Check Payable to Department of State '
11. R i OFFCERS AND DIREGTORS | KR ADDITIRNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE D, 8 Change [ Addition
NAvE KHAN, EMILLE J ILLE T . KHan
steeet sooness (7650 NW 73RD TERR. 233 RUEGLSIDE DN, SwTE B2l
cmy-st-zir [TAMARAG FL 33321 CITY-ST-2IP CoLAL. SPRinG S, £L, 330 :,7. !
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE N o e e = —e . O Detete. . § e -l — . - . [1 Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE - [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ~- STREET ADDRESS
CITY-57-71P GITY-ST-ZIP
TITLE [ petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 infarmation
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Brock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CAtHZ m&) //77? %ff/c‘/d.;.'?w& 954/ - 2550504

SIGNATURE AND TYP) RINTED NAME OF SIGMNG CFFICER OR DIRECTOR T pate Daytifhe Phone #

CR2E034 {9/01)




