2001 UNIFORM BUSINESS REPORT (UBil) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, with all other like empowered,

SIGNATURE: S YA \,JM;(& Gm ot 12715%e-1519

INTED NAME OF SIGNING e’ﬂCEH OR DIRECTOR Oate Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P96000094247 Mar 16, 2001 8:00 am
1. Entity Nama - SeCl‘eta Of
RESTEQUIP COMPANY | ry of State
-~ 03-16-2001 90058 006 ***150.00
Principal Place of Business Mailing Address
9190 ULMERTON RCAD 9190 ULMERTON RCAD
LARGO FL 33711 LARGO FL 33771
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3410447 Applied For
Not Applicable
Zi Count Zi iti
® ounty P Country 5. Cartificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEINFELD, SIGNAL Strest Address {P.C. Box Number is Nol Acceplable)
REN X mper |
12060 145 LN NORTH ress o Tdmber s ot Aeeth
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 1 ! o
- : 0. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trﬁ(s:tli:ndaggrilr?t?utig]r? neing O fg,‘ggohgiiss ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] 7 Delete TITLE [ Change [ Addition
NAME ROTH; MENAHEM NAME
swreeT apcress | 459 HARBOR DR. S. STREET ADORESS
CITY-5T-21P INDIAN ROCKS BEACH FL 33785 erry-St-2ip
e D _ O Delete e JChangs [ Addition
NAME ROTH, ESTER NAME
sweeeT aooeess | 459 HARBOR DR. S. _ STREET ADDRESS
orv-sr-ze | INDIAN ROCKS BEACH FL 33785 CIFY-ST-ZIP
ome, . JJGM - Clpee E o [CIChenge [ Additon |
| HamE "WEINFELD, SIGAL NAME -
sTReeT ADDRESS | 12060 145 LN N. STREET ADORESS
orv-st-2¢ | LARGO FL 33774 CITY-ST-21P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Lk 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP



