. FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000094247 Secretarl?g gf*gg?oge

1. Entity Name

TR

“THE

RESTEQUIP COMPANY -
Principal Place of Busingss Mailing Address
9190 ULMERTON ROAD 9190 ULMERTON ROAD
LARGO FL 337 LARGO FL 3377
Ao SRR L | S ARG [J CHECK HERE IF MAKING CHANGES
City & State A City & State 4, FE! Number Applied For '
59-3410447 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gi'gsq L:::iec:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WEINFELD‘ SIGNAL Street Addrass (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

CR2E034 (10/02}

SIGNATURE
Signature, typed or Pr‘mled name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. y ] . - . ~ ~ _ L .
e Aﬁm;\f N?V;;;;;EE lﬁ:ﬁsgégg 0o ' : " 9. Eiection Campaign Finaricing * $5.00 May Be
er May 1, e_e w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defele MLE O change [ Addition
HAME ROTH, MENAHEM NAME
sTreeT aDDRESS | 459 HARBOR DR. S. STREET ADDRESS
crv-s1-zp | INDIAN ROCKS BEACH FL 33785 CITY-T-71p
TTLE D O Detete - TITLE O Change [ Addition
NAME ROTH, ESTER NAME : .
STREET ADDRESS | 459 HARBOR DR. S. STREET ADDRESS
grv-sT-2P 1INDIAN ROCKS BEACH FL 33785 CITY-5T-2iP 7
TIME GM [ Gelete TITLE [ Change [ Adgition
NAME WEINFELD, SIGAL NAME
STREET ADDRESS | 12060 145 LN N. STREET ADGRESS
CITY-ST-ZIP LARGO FL 33774 CITY-ST-2IP
e i 3 Delete TITLE [ change [ Addition
NAME NAME o B . :
STREET ADDRESS |- .- - o e o R sTReEr AboREss [T
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Black 11 jf
changed, or on an attachment with an addrges. with all other like empowered.
fi £ +
SIGNATURE: ___ Sl IREAVEAUIRERALE R L. 7Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Davtime PRane #

s



