2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059462 ED
1. Eniiy Name Mar 30, 2000 8:00 am
FFS EQUITY CORP. Secretary of State
03-30-2000 90055 010 ***150.00
Principal Place of Business Mailing Address
2%0 GLADES ROAD STE 100E 2300 GLADES ROAD STE 100E
BOCA RATON FL 33431 80CA RATON FL 33431-7335
T ik O MR
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0765846 Not Applicable
Zlp Country Zip Country 5. Cenlficate of Swalus Desiies []  98-79 Additional
) Fee Required
——6—MName and-Address of Current Registered-Agent--———- ————| -—————————~—7-Name and-Address of New Registered Agent —————————
Name
GHEENF‘ELD. WILLIAM R Street Address (P.O. Box Number is Not Acceptable}
2300 GLADES ROAD STE 100E
BOCA RATON FL 33431
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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. L e . = 1"

9. This corporatiorn is eligible to satisty its Intangible FILIE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Addad 10 Feas
(See criteria on back) O tlake Check Payable to Department of State

11, {FFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [J Delete TLE O change [ Addition

NAME GREENFIELD, WILLIAM R NAME

STREET ADDRESS | 2300 GLADES ROAD STE 100t STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP )

TITLE O cetete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-ZIP CITY-S7-ZIP

TLE C] beete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST- 2P

TIMLE O Dpelete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
-ST- .ST-7P

CITY-ST-2IP CITY-3T-Z 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 the receiver or trustee empo d to execule this report as required by Chapter 607, Fiorida Siatutes; and that my narme appears in Block 11 or Biock 12

changed, or on an attachmegh with an addregs-#itfl all cther Jike empowere
r A ] W{. 23/ )35 -cess

SIGNATURE: ,
SIGNALYRE AND TYPED OR pm@ rinne OF SIGNINE: OFFICIE‘_H\ OR DIRECToOR ' v Date - Dayume Phona #

e ~=i. W i } ;
T 7. Y711 rtinn 47 [ . e €Cw - EJ~7

CR2E034 99"



