2001 UNIFORM BUSINESS HEP.OHT\-(I.BBR) FILED

DOCUMENT # P99000097956 Apr 05, 2001 8:00 am
A ecretary of State
EQUITY"TECHROLOGY GROUP, INC. ‘
i 04-05-2001 90452 046 ***150.00
Principal Place of Businass Mailing Address
530 S. FEDERAL Hwr, STE. 150 S&JSFEDERALHMSTFASG
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Sulte, Apt. 4, elc. : Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE .
- e e ———
City & State _ —City & State-——— — " o 4. FEINumber  6E_00G80GR Applled For
e —— T Not Applicable
Zip Country Zip Country . $8.75 additional
' 5. Cedificats of Status Desired O Fee Required
6. Name and Addregs of Current Registsred Agant 7. Namp and Address of New Registered Agent
Name
--ASARE; BEADROS S _
Street Address {P.O. Box Number is Not Acceptable) o=
530 S. FEDERAL HWY, STE. 150
DEERFELD BEACH FL 33441
Cily FL Zip Code
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
“.
SIGNATURE
Signatura, lypet or peinted name of registeted ageri anc Utle K applcabie. {NOTE: Ragisterad Agen: signature roqumm renstating) . DAFE
.9._This corporation is elig ble.1o satisfy its intangible. .~ ..FILE-NOW!! FEE I5.$150.00. ~§ 1o EtectionCampaian Fingnciig™™ =" | .- -
Tax filing raquirement and elects 1o do s0. Aﬂer ‘MAY 1, 2001 Fee wil! be $550. 00 Trizllzf;nd gg:llr?buljo: e [ ‘ ﬁ'&%‘:ﬁ’ge
(Ses criteria on back) . .. 0. [- Make Check Payable to Bepariment of State | . C.
110 T — {(FFICERS AND DIRECTORS” T 'I'12_ T s T ADD]TIONS.'CHANGE&,-'IO OFFICEAS AND DIRECTORS IN'117 ~ ~ ﬁ
Ting CcCo J Detzte m™me: 2 . D Ghange [ Additon | &
NAME ASARE, BEADROS RAME ‘ ) e
sTREeT ADORESS | 1924 NE 3RD ST #0 ) o STREET ADDRESS ‘ é
orv-sr-rp | DEERFIELD BEACH FL 33441 cv-57-2p ' T
Tt D O Delern e ‘ _ Wcrngs D] adeiton g
g 0'DEIL, MICHAEL e O NELL
svREET &0nRESS | 208 LOCHVIEW DR STREET ADDRESS - :
arv-st-z2° | CARY NG 27514 CITY-51-2P
TME : O Detere e [ Chenge [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST. 2P .. - - - CTY-$1- 7P e e .
i . .- . - __ O pete TILE . O change ] Addition
NAME BT NAME - : e, o -
STREET ADDRESS STREET ADDRESS ) T T e
CITY-8T-21P CITY-S7- 2P
THLE ’ C cetete TnE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2P
TME . [ eletz TME . . [ Change  [2] Adailion
RAME ' e ' NAME .
STREET ADORESS | T STREET ADCRESS . ) o |
Tr-se e R 1y - O R S ST .
13. | heraby certify that the mformauan suppiled with this filing doss nat qualify for the exemption stated in Section 119.07 )(1) Flonda Stalutes. | further cerify that the informalion
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer ar diractor
of the corporation or the receiver or lresiee emy red 10 executs this report as requued by Cr\apler BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or an an attachment wi all other like empowered. = - ? 5—-—(/
ATURE: _ ‘S 7 /e=0f ot e
SIGNATURE: R60~
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR = Daytima Prord ¥



