2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094247 Apr 2 .
1. Entiy Namo r 21, 2000 8:00 am
RESTEQUIP COMPANY ecreta ry of State
04-21-2000 90001 024 ***150.00
Principal Place of Business Mailing Address
9190 ULMERTON RCAD 9190 ULMERTON ROAD
LARGO FL 337714 LARGOQ FL 33771
F P RS RRAABO AU RIORREN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3410447 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ﬁg.ggqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . - Name - ~we— =~ - .-
WEINFELD, SIgNAL Sie AL Street Address (P.O. Box Number is Not Acceptable)
12060 145 LN NORTH
LARGO FL 33774
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % S%lﬁ (/\J@[t/kﬁ/,j /0/77 Y-f3-C0¢7

%atum‘ typad or printed name of ragista@bgem and title If applicable. {NOTE: Hegk{ered Agent signature requirad when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqulremenl and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 Trust Fund Contribution. | Added fo Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME ROTH, MENAHEM NAME
sTReeT ADDRESS | 459 HARBOR DR. S. STREET ADDRESS
emv-sT-2¢ | [NDIAN ROCKS BEACH FL 33785 GiTy-ST-2P
TITLE D 1 Delete TITLE D change [ Addition
NAME ROTH, ESTER NAME
sTREET ADDRESS | 459 HARBOR DR. S. STREET ADDRESS
crv-sT-2P | INDIAN ROCKS BEACH FL 33785 Civ-st-zip
me GM ' 3 Delets TITLE [ change (] Addition
NAME WEINFELD, SIGAL NAME
STREET ADDRESS | 12060 145 LN N. STREET ADDRESS
CITY-5T-21P LARGO FL 33774 CITY-§T-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
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 ar director
of the corporation or the receiver powered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 55, with all other like empowered.

61\0(,1]@, [/\]g/},gg /,! H ‘ 1 loo 727-5%6- 15715

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EQ34 {9/99)



