2000 UNIFORM BUSINESS malio'n'r ("uan) | F
DOCUMENT # P98000018789 R

F .
1. Entity Name G l
. AN
EQUINETIME, INC. 2 0JUL 19 AR IO
Principal Place of Business Mailing Address
8825 159TH COURT NORTH . 8825 159TH COURT NORTH
PALM BEACH\FL 3418 ' PALM BEACH FL 330108
Gandens tardens
2. Principal Place of Business A, Malling Address
covet Nt : .
Suite, Apt. #, etc. M Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
nE .
City & State Cily & Slate 4. FEIl Number 5"08 , Applied For
2418 USA 650819319 Not Applicable
Zip Country Zip Country ; $8.75 Additional
7 5. Certfficate of Status Desired g Foe Requited
-~ - —— 6. Name and-Address of.Current Registered Agent L L _.__T. Name and Address of New Registered Agent
Nama - T T ) -0
BEAN, BEVERLY
0, i Ac le
8825 159TH COURT NORTH Street Address (PO. Box Number is Not Acceptable)
PALM BEACHIFL 33418 .
qqrd eqs City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered cifice or registered agent, or bath, in the State ot Florida.
SIGNATURE
) wwmmammﬂmmwmw‘ﬂm@l {NOTE: Registered Apent s nequirnd whad nek G} DATE
9. This corporation is eligible to satisly its intangible FILE NOWI!! FEE IS $550.00 . . . i
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:\,5, maagx?&mfm ™ ) Egjgomh;:yesge
{See criteria on back) (] Make Check Payable to Department of State ' ‘
1. OFFICERS AND DIRECTORS ' B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me 0 O delete DOerange [ Addition
RAME BEAN, BEVERLY HAME :
smeeraooness | 8825 159TH COURT NORTH STREET ADDRESS
ev-s-2r | PALM BEACH FL 33418 c-s-2
e ! 1 Delete - - ' CJChage ] Addition
NANE 4 ardens A
STREET ADDRESS STHEET ADDRESS -
CITY-ST-2P Cy-ST-2P
TME ™™ " * |~ 7 T == [Clome= =" e e - - ~ - O Crange——3 Asciticn- -
NAME . NAME
STREET ADDAESS STREET ADORESS
Cay-51- 29 CTY-57-2P
TITLE ‘ O Delete [ changs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~CY-$1-2P
TME . ' 3 Detete O change [ Addition
NAME .
STREET ADDRESS | . ! STREET ADDRESS
CTY-ST-2P CIry-ST- 2P
TE 0 Detere : 0 Cw [ Aadition
NAME
STREET ADBRESS . STREET ADDAESS N L \ "
omY.57-2p . GITY-ST-2P O,I‘- '?7-’ a (SID q @ é(l DIQ. ~ m )50

13. | heraby certirg that the informaticn supplied with this fillng does not quality for the exemption stated In Section 119.67(3)i), Florida Statules, | 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 lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an address, with alt other like empowered.

SIGNATURE:

(S

~F

—



