2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045577 .
DOCUN Apr 18, 2000 8:00 am
EQUIPMENT OUTLET EXPRESS, ING. ecretary of State

04-18-2000 90234 024 ***150.00
Principal Place of Business Mailing Address
5331 VISTA CLUB RUN 5331 VISTA CLUB RUN
LAKE FOREST FL 3271 LAKE FOREST FL 32711-1170
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6' - 0%/ 8 T/ Net Applicable
Zip Country Zp Country 5. Cortificale of Status Desied ~ []  $8-19 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — — ———r— -
LEVISON, DAVID M Street Address (P.O. Box Number is Not Acceplable)
5331 VISTA CLUB RUN
LAKE FOREST FL 32771
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or Tegistered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i - ‘
10. Election C Financin
{See criteria cn back) . O .. Make Check Payable to Department of State = - . ’ T
11. OFFICERS AND DIREGTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O] Change [ Addition
NAME LEVISON, DAVIDM NAME
staeer aooress | 5331 VISTA CLUB RUN STREET ADDRESS
CITY-5T-7P LAKE FOREST FL 22771 CITY-$T-21P
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e - T petete  ~ TITLE - - - T - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [J Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TATY-31-21P
e [ Cetete TME [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ palate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver oF trustee empowewseHTBXecUle This Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment TR eooss er-tile-empowered.

SIGNATUR ) o~ [} O Y07-3dd eo0Ch

TE-OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE AND TYPED OR PRIN

CR2E034 r9/99)



