2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000005633
1. Enty Name May 04, 2000 8:00 am
EQUITABLE RESOLUTIONS, INC. Secretary of State
05-04-2000 90174 050 ***150.00
Principal Place of Business Mailing Address
1414 ROSE COURT 144 ROSE COURT
MELBOURNE FL 32935 MELBOURNE FL 329355733
© o N AR BT ER R
3L BocAh ciEaa DRIvE 373 BocA c1€64 DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
MADERA BEACH S LoR IDA /MADEIRA GfﬁfrH , FiorIDA 59-3233621 Net Applicable
3 32;) > f/ _ Crz;n}y 4 3§|p7 o¥ ) CO‘?t}y A 5. __Certificate ff ?tatus Desired O ?Eg"gesq L‘::jeddmf’“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT Levin, PENMY A
LEVIN, PENNY A Street Address (P.O, Box Number is Not Acceple_tgle)
1414 ROSE COURT 354 focA cwécd DRIVE,
MELBOURNE FL 32935
Y m ADErA BEACH, FL Zi?‘s‘cgd'; oy

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

27N
8. The above named entity st}{mﬁwis slatemne

L"’/J-'J'/ a0
DhTE  /

SIGNATURE
Signaturs, typed o printad nﬂm?u! r?(s!erao‘aWSica la {NOTE' Registerad Agent signature required whan reinstating)

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O pelete TILE Thange [ Addition B
NAME LEVIN, PENNY A NAME g
street aooress | 1414 ROSE COQURT SREETADRESS | 35y BocA  CIEGR DRIVE &
orv-stze | MELBOURNE FL OS2 | g nfran AEA e AL 339 =
TMLE [T pelete TITLE : [ Change [ Addition | C
NAME NAME
STAREET ADDRESS ~§- STREET ADDRESS
CITY-ST-21P I _ o
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
SYREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [J oalete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S8T-2Ip
TILE [ pelete N Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [JChange (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information suppliegadth this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfhort iNrue 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 trustfe empoyered 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 with an address, wjth all 0thar iike empowered.

SIGNATURE: ___ e G/ATTILHERSISED Yas] co ’J:Lg}h/xa-%s A

SIGNATURE AND TYPED OF PRINTED NAME OF SI3




