|
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  P93000039279 Secretary of State

1. Entity Name

SUNBELT EQUITY INC. (05-24-2002 91270 032 ***150.00
Principal Place of Business Mailing Address

925 INDIGO POINT 925 INDIGO POINT 4 3 3 ? 6 9
GULFSTREAM FL 33483 GULFSTREAM FL 33483

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0415456 Not Applicable
BT e T e L oy e o e Dedeg | 19875 Adcional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALVATORE, FRANK ChloLiNe SALVATORE
* Streetédﬁag(ﬁ?.ﬁjxﬁ%s NiSACfeptable)
925 INDIGO POINT OINT
GULFDTREAM FL 33483
City Zip Code
GULFSTRERM FL | 338%3

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

L .
sianature X Mﬁ-ﬁ g—f CAROVINE SALVATORE PRESID ENT 3ll°l°1—
Signature. typed or printad name of ragistered agent and litle if applicable. (NCTE: Registered Agent signature required when reinsfatmg) DATE
) o e } "

9. This corporation is eligivie to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed Yo Foes
{See criteria on back) O Make Check Payable to Department of State '

11. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND D!IRECTCRS IN 11

. TITLE v [ Delete THLE [ Change [ Addition

NAME SALVATORE, LORRAINE HAME

STAEET ADDRESS
GITY-ST-2IP

streer aporess | 11690 N.W. 30TH PLAE
omy-st-zk - | SUNRISE FL 33323

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 715 VILLA PORTOFINO CIRCLE
CITY- ST-ZIP DEERFIELD BEACH FL 33442

TITLE [ pelete fITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

MLE [ pelete TTLE T3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S§T-ZiP CITY-ST-2IP

13. i 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike o powered. .

SIGNATURE: X FRoLINE SALVATORE 3\1o|oz S6|—373—-0l0})

Cate Daytime Phona #

TITLE DP © O Detete TLE [ Change [ Addition
NAME SALVATORE, CAROLINE HAME

STREET ADDRESS | 925 INDIGO POINT STREET ADDRESS

“ervestezes ~| GULFSTREAM FL 33483~ 7=~ === ==~ s e R ppyogpigp = B ~wom sommwroic T —r nme wesmmeesimoe o ol e e
TIME DS [T oelete TITLE [OJChange [ Addition
NAME KAISER, DOUGLAS NAME

<

i
?

CR2E034 (9/01)




