2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31522 Jan 25, 2000 8:00 am
1. Entity Name . . S
' . . ecretary of State
EQUITY PLANNING HOLDING COMPANY
N 01-25-2000 90058 036 ***158.75
Principal Place of Business Mailing Address
23200 CHAGRIN BLVD " 23200 CHAGRIN BLVD
BLDG 1 SUITE 102 BLDG 1 SUITE 102
BEACHWOOD OH 44122 BEACHWOOD OH 44122-5402
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ B | [Applied For
34-1304844 I ionri
Zip o Country Zip Country 5. Certificate of Status Desired x $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pra— B T ; — - ~| Name - L
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL iip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 7
SIGNATURE
. Signature, typed or printed name of registered agent and litle if spplicable. (NOTE: Registared Agent signature required when reinstating) DATE
“'9. This corporation ié efigible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 . N
L lax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE_rIectlon Campalgn Emancmg $5.00 May Bo
AL e . ust Fund Contribution. O Added tp Fees
(See criteria on back) X Make Check Payable to Department of State
1. A OFFICERS AND DIRECTORS : 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e : [ change [ ° .
MAME REINBERG, RICHARD D. = = NAME )
streeT aooress | 2003 N OCEAN BLVS SUITE 1502 STREET ADDRESS
CY-ST-2P BOCA RATON FL CITY-ST-2IP i
TMLE viD O Delete TITLE [ Change [+
NAME WEINGART, NED S. NAME
streeT ApoRESS | 2491 MARLBORO ROAD STREET ADDRESS
CITY-ST-2IP CLEVELAND HTS OH CITY-5T-2IP
TILE, S _ i I Delete e O Change [ Additior
wame ~ |'KRANTZ BYRON S — ' T NAME : T
srreet anoress | ONE CLEVELAND CENTER, 1375 E 9TH STREET STHEET ADDRESS
CITY-5T-2IP CLEVELAND OH CITY-ST-ZIP
TILE ' O oelete TImLE Jchange [ Adtitior
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-$T-2IP
THE ) O etete e _ " Clcnange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Detete TIE ' O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP

13, | hereby certifty that the inforrmation supplied with this filing toes not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | PRI W]

LW idll5) wamvener  Jan. 172000 2 [BRE—0 7S¢

s
WGNATURE AND TYPED OF §

RINTED NAME OF SIGNING OFFIGER OFDIRE 7 T4 Jaytime Phane #
e PE S s DENT il




