2000 UNIFORM BUSINESS REPORT (WBR) 4

DOCUMENT #  £99000052401 p FILED
1. Entity N be & .

iy Name v May 10, 2000 8:00 am

EQUALITATIVE RESEARCH.COM, INC. Secretary Of State

o R ~ 04-04-2000 90015 044 ***150.00

Principai Place of Business Mailing Address

2000 NORTH OCEAN BLVD. SAME

SUITE 102

BOCA RATON, FL 33431 . e
2. Principal Place of Business _ 3. Mailing Address

" Sulte, Apt. #, eic. Suite, Apt, #, &lc. " DO NOT WRITE IN THIS SFACE
City & State ) City & State ' 4. FZI Numbeér Applied For
) 65-0928861 Not Applicable
© e LE || s ootioaedsemsoeea 0 $BTOMmend |
. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRENGUT, RENEE Street Address (P.O. Box Nurmber 1s Not Acceptable)

2000 NORTH OCEAN BLVD - #102 J

BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity its this staternent for the purpose of changing its registered cffice or registered agent, or boih, in thg State of Florida.

o A Toup T | 4 /o1 o0

p)
Signature, ﬁsa or printed name of regislered agent and wedl appiicavle. O {NOTE: Registerea Agent signature requirad when renstating) 1 DATE

SIGNATURE

9. This cocrporation is efigible 1o satisfy #s Intangible

. 10, Bldcti ign Fi i
Tax filing requirement and elects 1o do so. Elaction Campaign Financing $5.00 may Be

(Sew oriteria on back) Tedst Fund Consribution. O Added 10 Faes

1, T OFFICERS AND DIRECTORS 12, L ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 11 _
TITLE PRESIDENT O pelete TILE : Olchange  [J Additon | &
NAME RENEE FRENGUT NAME ! 28
streeTaDoRess | 2000 NORTH OCEAN BLVD #102 STREET ADDRESS ‘ §
Ciry-5T-2P BOCA RATON, FL 33431 CITy-st- 2P ]

- - [
TITLE [ Delete TITLE T change {3 Addition | O
NAME : NAME
STREET ADCRESS STREET ADDAESS T
omyssLges T T T T s T et T T Ty Ene T - :
TILE [ pelete e ' [ Change  [3 Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IP
LE O oelets TME ; [J Change L Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
e O petete TLE ’ [ Change [ Addition
HAME NAME '
$TREET ADDAESS STALET ADDRESS
CITY-ST- 2P J CITY-5T-7P

13. | hereby certify that the information supplied with this ﬁriné; does not qualify for the exerption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Yrue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowaered 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 an an attachment®hh an address, with all cther lika empowered.

SIGNATURE: X_/CZyz, & e . 3/i91i? 8/ 750- 1767

SIGNATURE AND TYPED OR PRINTHED NAME OF SIGNING OFFICER OR DIRECTOR Doytime Phone #




