2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Mame

ETNAQUIP MACHINERY, INC

13158

Principai Place of Businass

109 LIBERTY CT
DEERFIELD BEACH FL 33442

Mailing Address

109 LIBERTY CT
DEERFIELD BEACH FL 34952-8110

2. Principal PFa(iesofusizss

3. Mailing Address
2804 SF Petekentinet

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90250 025 ***150.00

I

MR

Suite, Apl. #, etc. Suite, %#‘ etq. DO NOT WRITE IN THIS SPACE
OO LE L L
City & State City & State 4. FEI Number Applied For
Zaééf 571 L“d/f FL ﬁ’.e.f La &Jf ‘/(— M‘O%&ﬂ? Not Applicable

Zip

FHL52.

Country

Zip Counfry

3¥5s2.

[

5. Certificate ot Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

CARAMINAS, NICHOLAS
109 LIBERTY CT
DEERFIELD BEACH FL 33442

N -

ame

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signalure, typed or printed name of registared agent and tille if applicable.

{NCTE: Ragistered Agant signature required whan renstating}

DATE

9. This corporation is ligible to satisfy its Intangible

Tax filing requrement and elects’to do so’- ~— 77
{Sea criteria. an back)

_ FILE NOW!! FEE IS $150.00
“After MAY 1, 2000-Fee will be $550.00

Make Check Paysble to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE \t§d Change  [] Addition
NAME CARAMINAS, NICHOLAS NAME
streetanoaess | 108 LIBERTY CT STREET ADDRESS Ny 4 6&6« ENVLIDEF a/,ed,{_,,&
anv-s-2¢ | DEERFIELD BEACH FL 33442 ot [P or ST LUsE . Fe JH4E5Z
TLE O Deele TLE 7 Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-ST-ZP
iiLE "= [~ —a= =] Detele -~ | ~TIILE e e e —[E-nange—— = -Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
i3 [ pelete TITLE [Jchange [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

" OTImLE O perete TIMLE (Jchange [ Addition
NAME NAME

" STREET ADDRESS STREET ADGRESS
CITY-5T-21P GRY-ST-ZP
TTLE O petete M [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP

13. | hereby certify that 1heiin'f0rmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

N .‘."i‘l,- .

SIGNATURE:

| other I’ke empowere;

T

SIGNATURE AND TYPED OR _Pﬂ

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurne Phane #

CR2E034 (9/99)



