2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PYL N RTS

[ ]
BOCUMENT # P99000072072 Apr 27,2001 8:00 am
1. Entity Name ecreta Of State
EQUISTAR RESOURCES, INC. I
04-27-2001 90316 029 ***150.00
Principal Flace of Business Maiting Address
523 SCUTH PALM AVENUE 523 SOUTH PALM AVENUE
BUILDING ONE BUILDING ONE " ) 6
SARASOTA FL 34236 SARASOTA FL 34236 b 4 G 0 Z 2
Suite, Apt. #, ete. Suite, Apt. #. et DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0945378 Appied For
Mot Agolicanie
Zi Countr Zi Count; it
P ¥ " bt 5. Certificate of Status Desired O $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRNBACH, LAURIE J
523 SOUTH PALM AVENUE Strect Address (P.O. Box Numbper is Not Accepntable)
BUILDING ONE
SARASOTA FL 34236
City o Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in *he State of Florida
SIGNATURE
Sigralure. voed o printed ramu cf regstersd agett ard e f apalicalo NOTE: Reg stared Aganl signal.se ~eouircd whon ronstal =g} DATE
9. This corporation is eligible 10 satisfy its Intangibie - }
i . 10. Election Campaign Financing $500 May Be
Tax fllm'g rfequwrement and elects 10 do so. Trust Fund Contribution. O Added (6 Foes
{See critcria on back)
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 |
I PD [ oelete e O crangs [ Adaiten | 8
NEME BIRNBACH, JEFFREY : NEME =4
streeranoress | 523 §. PALM AVE. #1 STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34236 CIry-5T-21P !
- o
i VISD 1 Delete TITLE O charge [ Adsition | &5
HEME BIRNBACH, LAURIE NaE
streT aooress | 523 8. PALM AVE. #1 STREST AJDRESS
CIY-ST-ZIP SARASOTA FL 34236 CITY-57-2IP
TITLE (1 Delete TITLE [ Change [ Adeizion
NAME NAIE
GIREET ADDRESS STREET ADSRESS
CITY-87-7IP CiTY-S7-21 '
TMLE O Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-8T-212 CITY-ST-21P
s ™ Deletz TITLE [ Change [ #edition
MAME PARE
STREET ADDRESS STREET ADDRESS
CITy-87-412 CINY-8T-4iF
TITLE M eleie TITLE {1 Crange ] Additicn
MEMF NAME
STREET ADSRESS STRZET ADDRESS
CITY-5i-47 CITY-81 4P
13. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thaz | am an officer or direciar
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biogk 12
changed, or on an attachment with an address, with all oy'ﬂ«e empowered.
& o) of &
! . D rdbscut -22:.230( 941 3 82
AME OF SIGNING OFFICER CR DIRECTRR Dae i Prone #
v L=l




