2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #

1. Entity Name
PYRAMID EQUITIES, INC.

P96000009490

Principal Place of Business
6600 LAKESHORE DRIVE
MARGATE FL 33063

Mailing Address
1220 NE 4BTH §T.
POMPANG BEACH FL 23064

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20137 039 ***150.00

60008812

ARG R

[J CHECK HERE IF MAKING CHANGES

AV 9088810

City & State City & State 4, FEI Number Applied For
65%6178 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Adaress of Current Régistéred Agant 7.7 Name and‘Address of New Registered-Agent
Name

DEWTT, RICHARD
6600 LAKESHORE DRIVE
MARGATE FL 33053

+

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.

the obligaticns: of reglstered agent

. » e e
! PO S A =
[ -

slGJ\IATUBE

Signature. typed of prinled name of fagistersd agent and title if applicable.

{NOTE: Ragistered Agsnt sighature required when reinstating)

DATE

" FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. | OFFICERS AND DIRECTORS i 11.

THTLE vsD [ oelete TITE I Change [ Addition
NAME DEWITT, RICHARD NAME

steer aponess | 6600 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33083 GITY-ST-21P . B

TMLE PTD [ Dalete TITLE [ Change [ Addition
NAME KAYANAUGH, CHRISTIAN NAME

STREET ADDRESS {6600 LAKESHORE DRIVE EIEEIADDRESS - ! . .n s e
onv-s1-2¢ | MARGATE FL 33063 SV ST2P_ . -

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-21p CITY-§T-2IP

THLE [ celete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iF

TITLE O elate TITLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same Yegal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report |
of the corporatian or the receiver or trustee
changed, ar on an attachment with an ad

SIGNATURE:

Owered 10 execute this report

thet Jike smpowere,

i meoufieme De () Moz

requlred by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

G5¥-TIE Yo

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2EQ34 (10/02)



