o FILED

2
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # PS6000020930 . .. Secretary of State

1 EniyName N N 04-14-2001 90003 005 ***150.00
FLORIDA EQUITY REALTY, INC. ) '

Principa! Place of Busingss Mailing Address

1861 BRANDYWINE ROAD PO BOX 221054 _— 9YvT

APT # 105 WEST PALM BEACH FL $422-1064

WEST PALM BEACH FL 33408

LU

bl

il

2. 7|5péal /F’!ac f Busingss p;{;l 3. Mailing Address “"[l“l "I ]I{
{ Suits, Apy A, elc. v Suile, Apt. #, eic. DO NOT WRITE IN THIS BPACE
7] [f
City & 5t ,27 City & State 4. FEI Number 65-0718079 Applied For
l&j M JL Z 0 Not Applicable
County " o ap Country i i $8.75 adaitionat
y‘ 9 6_ . 5. Certificate of Status Desired [ Foe Required
8, Name and Addrass of Current Registered Agent 7. Name and Mdms of Nm Reglstnred Agem
- s e = S v — = - i . nm . -
7601 EAST TREASURE DRIVE., STE 1220 - GEE
MIAM! BEACH FL 33141
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agerd, of both, In the State of Floricia.
SIGNATURE -
Signatue. lyped of printed Aame of registared agant and tite f applicabile. (NOTE: Ragaisred Agent signanes /equitad when reinstating DATE
8. This corparation s eligible 1o salisfy s Intangible FILE NOW!] FEE IS $150.00 * | 10. Etection Campsign Financing $5.00 May 8o
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addsdio Fa:s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
mEe P [ petete e OCange [ Addition | &
S
NAME LABONTE-KANKOWSKI, GLORIA NAME =
smeEt aveeess | 7601 E, TREASURE DR., AFT 1220 STREET ADORESS 3
ST CITy-5T-2P
crm-sT-2F | MIAMI BEACH FL 33141 o
THLE (3 Deteta TINE [ Chags ] Additon | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Ciry-ST-2P
_Tne, —— .. L 3 Delete e . I cChange ] Addition
NAME NAME
STREET ADORESS — -SIREET ADDRESS §-_

(TY-ST- 2P CmY-§T-219 Ao
mie [ Detets TIRE [JChenge  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIRY-ST- 2P Civy-ST-2ip
TME 1 Delete TE [Icnange  [T] Addition
NAME Name
STREET ADDRESS STREET ADURESS
CITY-ST-2P oy-$t-ap
TITLE . 7 Detete 1me [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CIry-$1-2P
13. | haraby certify thai the information supplied with ihis filin 3 does nat quality for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further cartify that the information

indicated on this report or supplemental report is trus and accurate and Ihat my signature shall have the same legal effact as If made under cath; that | am an officer or director
of the corporation or the receiver or tru od mpuwered 10 execiyq ls repon aggsequired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atlachmepkwii 2 addbss, v Bé d ]
SIGNATURE: _ o/ >
OF SIGNING OFFI-ER OF DIRECTOR Dta, Daytere

Phona » J




