2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000082872

1. Entity Mame

FUND EQUITIES MANAGEMENT, INC.

Principal Place of Business

3640 W. HILLSBORQ BLVD.
PMB 156
DEERFIELD BEACH FL 33442

PMB 156

Mailing Address
3840 W. HILLSBORO BLVD.

DEERFIELD BEACH FL 33442-3498

HE' S A A

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90071 030 ***150.00

2. Principal Place of Business 3. Mailing Address

WAL

L

Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Applied For
732756 Not Applicable
i Zij oun ii
Zp Country 0 Country 5. Certificate of Status Desired O ggii t‘ﬁgﬁ“mal
6. Name and Address of Current Registered Agent 7. Narne and Address'of letv Registeredfpgent
Name '

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

" MORGENSTERN, FRED E
3840 W. HILLSBORO BLVD.

PMB 156

BFERFIELD BEACH FL 33442 oy FL ] Zeco
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.

&
SIGNATURE

Signature, typed of printed name of registered agent and itk if appheable. (NOTE: Regislared Agent signature required when reinstating) DATE
) o L ] n
9. Ihlsf?‘orporatspn is elwglblrt: 1? sansfy‘;ts Intangible F|:|-ﬁE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremert and eects 1 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria an back) a Mzke Check Payable to Depariment of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M- O3 Delete TTLE O] Change [ Addition
NAME MORGENSTERN, FRED NAME
see aoomtss | 3840 W, HILLSBORO BLVD., PMB 156 STREET ADDRESS
onv-s-z¢ | DEERFIELD BEACH FL 33442 o-57-2p
e [ Delete TILE JcChange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -51-7P
THLE [ Delete TITLE [C] change [ Addition
NAME - [ - NAME . - ~ - S -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) Change T} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS T ’ . STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corparation or the receiver or frustge empowered 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 aitachmen with anzfidress, with all other like empowered.

Ql NS BT RO
SIGNATURE: <2 GARE At e Fred Morgenstern 4/30/00
O SIGNATURE AND TYPED OFJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



