2000 UNIFORM BUSINESS REPORT (UBR})

FILED

"
DOCUMENT # P28622 Sgp 13,2000 8:00 am
I+ Entty Name ecretary of State
SOVEREIGN EQUITY MANAGEMENT CORP.
09-13-2000 90048 039 ***550.00
Principal Place of Business Maiting Address
1313 § MILITARY TR 313 SOUTH MILITARY TRAIL
#313 #313
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
s R T v N ARUTCHID VAR DTN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-022 1449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
80 Required

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

e = ma - - —

HARRIS, MICHAEL D.

LEWIS, VEGOSEN, ROSENBACH & FITZGERALD, PA

500 S. AUSTRALIAN AVE.
WEST PALM BEACH FL 33402-4388

- Name_G! I/I‘ﬂ'DK o

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

1463 S.. 1™ Streer

v Bock

Karon

FL

i (72

8. The above named entityf pubmits thig stat nt f

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Gen Vaor p.

P/N( 01~

Signaturs, typaed or printed name of registarac agent and litle if applicabla

(NOTE: Registered Agent sTgnatws required when renstating)

9. This corporation is gligible to satisty its Intangible
Tax fing requirement and elects to do $o.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 07 Detete e [ Change ] Addition
NEME VITTOR, GLEN RAME
STREET ADDRESS § 5200 TOWN CENTER CIRCLE, STE. 303 STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-57-2P
TILE D [ Delete THLE (3 Change [T Addition
NAME VITTOR, GLEN NAME
sTReeT ADDRESS | 5200 TOWN CENTER GIRCLE, STE. 303 STREET ADDRESS
CITY-$T-71P BOCA RATON FL CITY-ST-21P
TITLE [ oelete e . 1 change [T Addition
NAME TR Y S I - R et
- SIREETADDRESSJmimie  ~— R =T ‘STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [T Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 LAY - 5170

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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute 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 wit an addross, with,all othegy like empowetred.

SIGNATURE:

paifso  Ski¥sI-STf

Date Daytime Phane #

CRZ1 034 Ly



