2000 UNIFORM BUSINESS REPORT (UBR)

_‘/'“
DOCUMENT # P93000038841 —
1. Entity Name
EQUIPMENT EXPORTERS, INC. FILED
00 sEp i :
Principal Place of Business Mailing Address SE 9 AM 9 01‘
216 SEABOARD AVE 216 SEABOARD AVE SECRE TARY OF STATE
EENICE FL 34262 VENICE FL 34292 TALL AHASSEE FLORIDA
S us i
R s e LA S
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
650412241 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | geae Z‘g tﬁg‘ﬁt"’"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LUBUS, SAMUEL J

505 S SHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)

STE 311
OSPREY FL 34229

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 - i o
. . 10. Election Campaign Financin
Tax filing requirernent and elects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Co?’ﬂrigbution. 9 0 fdsdlgfqohgige
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deiete THLE [ change [ Addition
NAME LUBUS, SAMUEL NAME
sTReeT ADDRESS | 505 S SHORE DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL . CITY-S7-2IP
TITLE [ petete TITLE [dcChange {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE elete TILE . dition
Do T O000 S oo - -0
:TA:EEEI ADDRESS :TA::; ADDRESS ~13/23/ 011 105003
r" Dt
CITY-ST-21P CITY-ST-7IP whsE0L 0 weeSLl, 0u
e O telete HRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY -ST-21P
TITLE Coeste * - § Tie [ Ghange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 )r Block 12t

changed, gr on an attachment with ar address, y empowerad. q
To [T O Ny kgoo

Dare Daynme Phona #

CR2E034 {5/00)



