FILED
2003 FOR PROFIT CORPORATION. - - Apr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

ecretary of State
DOCUMENT # #5812~
1. Entity Name P94000083705 04-15-2003 90119 043 ***150.00
EQUIPMENT MANAGEMENT SERVICE, INC.
Principal Place of Business Malling Address . ) .
% DAVID 5. BAND % DAVID S. BAND :
240 §. PINEAPPLE AVE.. 30TH FLOOR P.0. BOX 49345
i B— IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc. T] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0540494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg gesqﬁ?edclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name

BAND’ DAVID $ ‘ : 7 Street Address (P.O. Box Number is Not Acceptabie)

240 S. PINEAPPLE AVE.-

10TH FLOOR

SARASOTA FL 34236 City FL [ ZpCoce

8. The above named enllly submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
lhe obllgatlons of reglstered agem

SIGNATUHE‘ ‘ Il

; * Sighature, Typad or printsd nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FlLE NOw!I! FEE |S $150.00 . A ]
9. Election Ci ign Fi .
Reor My 1,2003 Foe wiibe $550.00 Tt Fond Gttt O iy g
Make Check Payable to Florida -Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
e VT S [ Delets TLE [Jchange [ Addition
NAWE BAND, DAVID S. NAME
sTReeT aDPRESS | 240 S, PINEAPPLE AVE., 10TH FL STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2P
TITLE [ [ pelete TLE {Jchange [ Addition
NAME GITHLER, CHARLES E. Il HAME
STREET ADDRESS | 1543 2ND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE P 7] Delete TILE [Jchange [ Addition
NAME MATZKIN, STEVEN R. NANE
STREET ADDRESS | 1343 MAIN STHEET, 7TH FLOOR STREET ADDRESS
CIy-S1-2IP SARASOTA FL CITY-57-2IP
TIMLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP . CITY-ST-2ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thet'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental feport is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or lisiee empowered 1g exegite this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmapt - MY g ihatike empowered.

Z [3{David)[EEBand, Director 03/17/03 941-366-6660

wWiss v
#PEC'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Fhong #

. \ZGEGC0

AY

CR2E034 (10/02)



