2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048743

1. Entity Name

EQUITY EXCHANGE INC.

Principal Place of Business

3500 N STATE RD 7
479
LAUDERDALE LAKES FL 33028

Mailing Address

3500 N STATE RD 7
479
LAUDERDALE LAKES FL 333195627

f Business

38T Wock Tslancl Rel-

4237 Reck Tsleund U1

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90067 015 ***150.00

O R

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orﬁf h.] FL W&N it . 650843324 Not Applicable
2 5. Certificate of Status Desired [ $8.75 Additional

A

32319

25210 | ISA

Fee Required

6. Name and Address of Current Registered Agent

L

7. Name and Address of New Registered Agent

KAISER, GERALD
17042 NW 16TH STREET
PEMBROKE PINES FL 33028

Name Er" v I;:Dm VA- -

ENE WILOREE

“Zoca Reaowd FL

FL 55455

7

8. The above named entity s

SIGNATURE

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

A I

Si?ﬁure. typad or prirky

e of ragisterad agent and titie if applicacia.

(NQTE' Registefed Agent signatura required when rainstating}

DATE

9. This corporation is eligibl2 to satisfy Its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TILE PS O Delet TITLE [ change [ Acdition | &

NAME KAISER, GERALD NAME )

STREET ACDRESS | 17042 NW 16TH ST. STREET ADDRESS §

CiTy-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2IP 'éJ

TITLE [ Defete TILE O Chiange [ Addiion | ©

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ petete TILE [0 change [ Addition

NAME ) . i o L
" STAEET ADORESS - D T T

CITY-ST-21P CiTY-ST-2IP

TLE 3 Delets THLE O change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 3 Delete TITLE [dcrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TME [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statules. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerageo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

indicated on this report or supplemental repor
of the corporation or the receiver or trustee

changed, or on an attachment with an adgtfeskwith

SIGNATURE:

smm?ds AND TYPELSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuma Phone #




