2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050498

1, Entity Name

SIZEMORE EQUIPMENT, INC.

Principal Place of Business

16850 S.W. 216 STREET
MIAMI FL 33170

Mailing Address

18850 SW. 216 STREET
MiaMI FL 33170-1300

2. Principal Place of Busingss

S NS Bue

3. Malling Address

DSOS S NS e

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90069 049 ***150.00

IR

DO NOT WRITE IN THIS SPAC

L

. LCity & Siate } ity & Slate 4, FEI Number Applied For
Homes Jead € mestead O 850597697 Not Appcabis
Zip Couniry Zip . Country " S $8.75 Additional
5. Certificate of Status Desired - h
33023 (AS 33039 H Foo Roaured
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ Narme T T T e T T -

MAAS, JOHN P
44 NE. 16TH STREET
HOMESTEAD FL

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaiure, lyped or printed name of registered agant and ttle if applicable.

{NOTE: Registered Ageni signature required whan renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE TP O vefete TITLE [JcChange [ Adcition | &
NAME FREE, JOHN U JR RAME &
streeT AD0RESS | 7 COUNTRY DRIVE STAEET AUDRESS 3
CITY-S1-7IP HINGHAM MA CITY-ST-ZP w
TMLE VPS O belete TILE [ Change [ Addition &
NAME SIZEMORE, JOHN W HAME

STREET ADDRESS | 18850 S.W. 216 ST. STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-§1-2P

TILE O pelete TITLE [JChange  { Acdition
NAME NAME - - ceme s et ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE (O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ pelete TLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | turther certify that tha infermation
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
gwered 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 attachmg
SIGNATURE: g’ - ' 2[00 308528 19-’)017

SIGPATURE AND TYPED OR PRING

h all other like empowered,

o]
D NAME OF SIGHIHG OFFICER OR

iy

DIRECTOR

[y

Daytime Phone #




