2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072120

1. Entity Name

EQUISPORT, INC.

Principal Place of Business

5400 S. UNIVERSITY
SUITE 210

DAVIE FL 33328

us

Maiting Address

5400 S. UNIVERSITY DRIVE

SUITE 210
DAVIE FL 346030329
us

2. Principal Place of Busingss

//38 f). Se{Kw~san ST

3. Mailing Address

PO BRUX

/0329

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90033 021 ***158.75

W

DO NOT WRITE IN THIS SPACE

I M

&?3 ;Elai wle , L

Hy & Staje
radzs w//e s /:4

4, FE| Number 65‘0529875 Applied For

Not Applicable

Zip Country

Country

3320 309327 US#H

$8.75 Additicnal

5. Certificate of Status Desired Fes Required

3Y00/ uss

-~ . -~6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRESPO, CARLOS F
11824 SW 43RD CT
DAVIE FL 33330

N;rﬁZ; ,

s L Crespo

Street Address (P.O. Bax Number is Not Acceptable)
54/ “Gh Lors &xr Rd

DBrodhsV. e FL |3/ 202

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.

s F Cespr PIPLL

(NCTE: Registerad Agent signature raguired when reinstating)

SIGNATURE

efistered agent and Itle f applicable

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ! !
e cee st M 2000 Foo il agssogn | %SGR s $8.00 o
{See criteria o back) 0 Make Check Payable to Deparlment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PT (7 Delete TITLE N Change [ Addition
NAME CRESPO, CARLOS F. NAME
streer aooress | 11824 SW 43 COURT sreeravess | P BGS A9 hClorvner ks -
oIrY-s1-21P DAVIE FL CITY-ST-2IP 6 rodks V"//e-/ = FARE 8 Sbd 2
e VP3 [ Delate TImLE WM change [ Adition
NAME CRESPO, LYNN M. NAME
streer aooress | 11824 SW 43 COURT STREET ADDRESS 24/ A jé Corney i d .
CITY-ST-2IP DAVIE FL GITY-ST-2P rooiks V///e L, FE 3Ybe 2.
TITLE 1 pelete TITLE [Jchange [ Additicn
NAME I e - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
| TIE O Delete TITLE Cdchange [ Addition
b NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP

TTLE 1 belete TITLE [dchange  [L] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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
ered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corpoeration or the receiver or trustee empow
e ampowered.

changed, or on an attachment with an address, with

— 4 J
/ C ™ . e I
= T il ey vy esd <350 ISY-9N

SIGNATURE:

Date . Daytimg Phone 4

CR2E034 (9/99)



