2000 UNIFORM BUSINESS REPORT (UBR)

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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature requingd when reinstating) DATE
! 9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!1! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
| Taxfiing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
\ (See triteria on Dack) ﬂ Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ change [ Addition
| nave WEICHOLZ, SCOTT NAME
STREET ADDRESS | 290 UNIVERSITY DR., SUITE 900 STREET ADDRESS
urv-5T-2F | CORAL SPRINGS FL 33071 ciry-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME RAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
me [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. 1 heréby 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 infermation

indicated on this report or supplemental report is true an

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 report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweged,

(d5y)319-0772

SIGNATURE AND TYPED OR PRINTEDINANE OF SIGNING OFFICER OR DIRECPDR Cala

SIGNATURE: Sl MAE b, £l LFZ‘/“M [ Kl VAVAM

Daytme Phona #

DOCUMENT # P94 40006 FILED
ot 940000 May 08, 2000 8:00 am
EQUISTAR MANAGEMENT COMPANY Secretary of State
05-08-2000 90131 009 ***150.00
Principal Place of Business Mailing Address
210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE
SUITE 900 SUITE 900
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-7320
> e s AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0498373 Not Applicable
Zip Country e : Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WEfCHOLZ. SCoTT Street Address (P.O. Box Number is Not Acceptable)
210 UNIVERSITY DRIVE
SUITE 900
CORAL SPRINGS FL 33071 & FL | Z°co

CR2E034 (9/99)



