FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Narme
EQUITY PARTNERS SIX, INC.

P99000014803

DO NOT WRITE

IN THIS SPACE

. Principal Place of Business

6 N. Federal Hwy.,

3. Mailing Address
3696 N. Federal Hwy.

Suite, Apt #, elc,

Suite # 101 -

Suite. ApL. #, elc.
Suite # 101

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90039 024 ***150.00

A
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-¥
o J

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FE] Number . Appfied For
Ft. Lauderdale FL. Ft. Lauderdale FL. 5-0¢ 91/ (03 Not APl
=i gt o e DU Y s e Dl oo ezt N o oo e BT A tonal e e
= = = = e L Certicate ofsntG s Desieg ™ 1=~ i PM ' -jeT=
33308 U.S.A. 33308 U.S5.A. Conlicits vhsms Desie = Fee Required
' ' 7. Name and Address of Current Registered Agent
Name .

DO NOT WRITE
IN THIS SPACE

Barney Danzansky

Streel Address (P.Q. Box Number is Not Acceprable)
3696 N Federal Hwy.

Suite # 101

Cit Zin Code
YFt. Lauderdale FL 33308
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. Signatre, typedd or prinfed name of regiztered agent and iz ¢ applicable. iNOTE: Registerad Agert sighatura required when reinstatiog) DATE
i« ation is eliai il it (i January 1 - May 1 Fee is $150.00
. I'.h'brcl.wpow“}?:;:::r:'ﬁ'bi? :l)e:f:zig;q ggdng'ma After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
{ax ing redg bk ande oo 0 Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE PSD TiTLE
NAME Barney Danzansky NAME
seeraooress | 3696 N, Federal Hwy Suite # 101 STREET ADDRESS
av-sree | Ft. Lauderdale FL. 33308 ot oo U B
TITLE VPD ' e
NAME David Kahan . NAME
sweeroneess | 3696 N Federal Hwy. Suite # 101 STREET ADDRESS
CIY- ST Ft. Lauderdale FL. 33308 CITY-5T. 2P
HILE VPD, TITLE
NAME Scott Leon NAME
smeeTanoeess | 3696 N Federal Hwy. Suite # 101 SIREET ADORESS
CITY-ST-ZIP Ft. Lauderdale FL. 33308 CITY-ST-2IP DO NOT WRITE
HILE TiTLE
i IN THIS SPACE
STREET ADPKESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP -
TTLE TILE
NAME HANE.
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P Y- ST- 1P
TILE TILE
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY - 1. e CIFY-ST- 2P

13. | herety certify that the intormation supplied with this filing does ol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoawered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:
SIGNATURE AND

atlachment with an address. with all other like empawerad.

ol e

‘-’3/ 7/02

RINTED NAME OF SIGNING OFFICER ORIDIRECTOR

Daie Daytirnix Pher: #




