2001 UNIFORM BUSINESS REPORT (UBR) '~ FILED

DOCUMENT # P970000029526 May 11, 2001 8:00 am
) UEQUEEZT;Y GROUP INC Secretary of State
‘ ' 05-11-2001 90303 024 ***150.00
Principal Place of Business Mailing Address
1481 S MILITARY TRAIL P.0. BOX 15515
12 WEST PALM BEACH FL 33416 UUuUJitil
WEST PALM BEACH FL 33415 us
us
T e AN AR
1'4534 BRICHTSTOA) £ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
“JELL anvG TO Iy 3 ‘FL 650739426 Not Applicable
3;2*, ‘+_ EQOI Country T e ’ Country - 75 Certificate of Status Desired [ 'gg'gesdﬁ?ecgﬁo”a[-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mueter  SnerRrY
WILDE, LISA Streei Address (P.O. Box Number is Not Acceptable
1481 S MILITARY TRAIL # 12 13534 BRIGHTSTONE ST,
WEST PALM BEACH FL 33415
Y WeLLInGTowN FL | 3% +-8%]

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

n—— J 4128/ 20l

8. The above named entity gu

SIGNATURE \/

CR2E034 (10/00)

Signature, typed prnntéﬁame of registerad agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) - ) -
o remmentang slecs e dasor After MAY 1, 2001 FeE vﬁus b:gs?so 00 10. Election Campaign Financing $5.00 may B
‘g ¢ g - ’ * Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS L~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D & Delete TITLE PRES, DIR. O Chenge (] Addition

NAME MULLER, ED NAME MocLLe R, SHERARY

STREET ADORESS | P.O). BOX 15515 STREET ADDRESS 135 32 [y 8 RIGHT STonE 5

orv-sT2P | WEST PALM BEACH FL 33418 ovsie | Wert T CTen, £L 334, 4-8 90y

TIME O Delete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-ZiP
cme | i ez, e mem— _ ~[1-Delete TITLE . “Cchange [ Addition
e ' NAME

STREET ADDRESS R STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE 1 Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ petete TILE . (] Change  [J Addition

NAME NAME

STAEET ADDAESS . STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as reqwred by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyap address, with all other like empowered.

SIGNATURE:\/ ‘ T~ _— % WWW / L[/QQ/ Nec/]

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFM:E‘R'GH DJRECTOR Date Daytime Phong #




