2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062425 FILED
1. Entity Name Jan 24, 2000 8:00 am
INDEPENDENT EQUIPMENT AGENTS INC. Secretary of State
01-24-2000 90002 001 ***158.75
Principal Place of Business Mailing Address
6670 VILLA SONRISE DRIVE 6670 VILLA SONRISE DRIVE
SUITE 214 SUITE 211
BOCA RATON FL 33433 BOGA RATON FL 334334017
= s IR AR R
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-085001 1 Applied For
Not Applicable
éip Country Zip Country 5. Certificate of Stalus Desired X Eeae‘;esq l‘;‘gﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG; JEROME™™ - e | Jerome,. Wepw bc.»j.
! 5 C. is Not Ad
1621 MOCKNGBIRD LNE e g G I T S iea Drive
1
PLANTATION FL. 33324 - Suife 2 —
PRoca Ratfon, ] FL | Z5%=3

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

SIGNATURE J'-S rom QJA/PJ. N.me Q@G}’IA{_[,( )QM,OW / /l 4 /00

Signature, typed of printed name of ragistared {‘;ent and rﬂ’a}i applicable. ~ {NOTE. Registerad Aerrignalura requirsd when reinstating) JoaTe

~ ’

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. ElectionC
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing O $5.00 May Be
o = ' Trust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State

1. . OFFICERS AND DIREGTORS 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete TITLE D [J Change (¥ Addition
NAME BASSE, SHEILA NAME
staeer anoaess | 6670 VILLA SONRISA DR STE 211 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-ZIP ,
e ST [ Deiete TIiLE V/ m (I Changs  [X3 Addition
NAME WEINBERG, JEROME NAME
smeer anoness | 1024 MOCKINGBIRD LN STREET ADDRESS
CITY-ST-2iP PLANTATION FL CTY-5T-28
e __ — . = pma e o e D Delete___ _MLIME L e e e {I:J“C_ha'nge_ .ad Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE ’ [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P : . - CITY-ST-ZIP
TIMLE C 1 Delete TLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatua shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Dorprm e r)\é)
CTCH

ING QOFFICER QR DI L] J

SIGNATURE: Jerome We i befer -2

SIGNATURE AND TYPED OR PHINTEQIIAIIE OFr

//: 49‘[/90 5L 1240950

Daytima Phone #

L g

CR2E034 (9/99)



