2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000033751 .
1. Enliy Name Mar 30, 2000 8:00 am
$.M EQUITY CORP. Secretary of State
03-30-2000 90055 012 ***150.00
Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 100€ SUITE t00E
BOCA RATON FL 33431 BOCA RATON FL 33431-7335
= e LTI
Suite, Apt. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied For
(LS - QC’ ’ 0"', l 3 Not Applicable
2ip Country “ip Country 5. Certificate of Status Desired 1 gg‘:glﬁg‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
GREENFIELD, WILLIAM R Sirest Address (P.O. Box Numt;er is Not Acceplable)
2300 GLADES ROAD
SUITE 100E
BOCA RATON FL 33431 _ .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bife it applicabie. (NOTE. Registered Agent signalura raquired when rainstating) DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILI§ NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, (FFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Celete TITLE O change [ Addition
NAME GREENFIELD, WILLIAM R NAME
STREETADDRESS | 2300 GLADES ROAD SUIME 100E STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O oelete T17LE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TILE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O peete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemnption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 the receivef or trustee empowargd 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 1l other like empawered. ‘
/-}“%m{r/) 3A3A7 (ce)392-66 b2

SIGNATURE:
SWE AND TYPED OR PRINTEDAJAME OF SIGNING OFFICER OR DIRE! Date Daysme Phona #
}

f -q4 » ™

At wmY PG reen Frefd

CR2E034 19/99"



