2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PQ7000100513 Mar 04, 2000 8:00 am

1. Entity Name

CARDINAL EQUIPMENT OF SOUTH FLORIDA, INC. Secretary
Principal Place of Business Mailing Address
1730 SOUTH FEDERAL HIGHWAY 1730 SOUTH FEDERAL HIGHWAY
SWITE 284 SUITE 284
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-330%

2. Principal Place of Business 3. Mailing Address Hlmm “Im “n ml I

of State

03-04-2000 90029 026 ***158.75

FRM

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0796443 Not Applicable
dp Country Zio Country 5. Certificate of Status Desired $8.75 Acditional
N o i ) | L . — el Fee Required- = —— --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B|ANCH|N|, JASON Street Address {P.O. Box Number is Not Acceptable)

1730 S FEDERAL HWY

SUITE 284

DELRAY BEACH FL 33483 o FL | 705

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

SIGNATURE
Signature, typed or printed name of regrsterad agent and utle it appiicable. {NQTE: Registered Agent signature required when renstating) DATE
B o o™ | per MaY 1,2000 Foo wit b sgs0op | O EoCIn CamosionFranciog 85,00 vy e
9 18 - » . Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PVST_ L - L1 Delete TITLE _ o [ Change (] Addition
NAME BIANCHINI, JASON NAME
STREET ADDRESS | {730 SOUTH FEDERAL HIGHWAY STREET ADDRESS
GiTY-$T1-2IP DELHAY BEACH FL 33483 CITY-ST-Z1P
TME D [ pelete e [ change [ Addition
HAME BIANCHINI, JASON NAME
STREET ADDRESS | 1730 SOUTH FEDERAL HIGHWAY ) STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 : LITY-ST-2IF
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

13. | hereby certify that the infor
indicated on this repon or su
of the corporation or the rec

changed, or on an attachme| ith all other like empowered.

Ihis filing does nat qualify for the exempticn stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
lemental reparids fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o execule this report as required by Chapter 807, Florda Statutes; and that my name appears i Block 11 of Block 12 it

L s NS S e
SIGNATURE: /. ¥/ les  folilim. -2/?3/90 9s¢ 97/ 3820
v N 6 B SNi(ATURE ANDTYPED OR PHINT?NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A v =

CR2E034 (9/99)



