2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G84110

1. Entity Name

EQUHDEBT FINANCIAL GROUP, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90071 001 ***150.00

Principal Place of Business

C/O MARK SHANTZIS

8885 SOUTH HWY AIA
MIAMI BEACH FL 32951
us

Mailing Address

8885 SOUTH HWY
us

C/O MARK SHANTZIS

AlA

MIAMI BEACH FL 32951

JIFtUgvV

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2445235 Neot Applicable

Zip Couniry Zip Country $8.75 addgitional

-

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHANTZIS MARK D
885=COLHNGYE

[

A

——— e

ARK” D SUBATZE  (56778)

o B"S“:S’Z‘i’js*?&'““°“"‘i/§%/y A11 (o

“WMelBovete BescH, FL

3295

8. The above named eftity subinits thiff statg¢ment

SIGNATURE

q —
efpurbose of chayiging its registered office or registered agent, or both, in the State of Florida.
7

PRES

Signatura, typed g printed name of re agent and utle f applicabla. l

(NO’E‘ Hegiétered Agent signature required when reinslating)

4’/ ‘// o2
Fi 7ATE

9. This corporation is elifjible to satisfy its Intangible
Tax filing requiremerft and elects to do so.
(See criteria on back}

FILE: NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGFORS IN 11

: p O pevete me T maeK b SHEANTES e O adgiion

e SHANTZIS, MARK D. e R¥ES Sevrk Mwy Aih y

STREET ADDRESS | RRE-CORHNE-AYE#6F STREET ADDRESS 295

omv-sT-2p | MAMLBEACH.EL CITY-§T-2P /nélﬁguf.ﬂ/é Bed 4, FL 324

T VD (O Delete TITLE " Coange  [J Addition

NAME SHANTZIS, GABRIEL NAME

sTREET A00RESS | 2500 E HALLANDALE BCH BL - STREET ADDRESS

oY~ §T-2P HALLANDALE FL CITY-§T-IP - i e - yd

TITLE - 87 - =~ Delete - TITLE Change [ Addition
5

v SHANTZS, MORA we  morh SeANTE wy Ak

STREET ADDRESS | 064 COLLINS-AVENUE-#6F sheeraoress | e s SoyTH / 7

ISP | MAMEBEAGH-F s | YelBovrne  BEAEH, FL 32957

TIRE [ Delete TiTLE O change [ Addition

WAME NAME

STREET ADURESS STREET ADORESS

OITY- 8T-2P OITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-81-21P

TILE 7 Delete TITLE [l changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / OITY-5T-2F

13. | hereby centify that the information supplied with this filingTees ngt g
indicated on this report or supplemental reporl is trug agld ad LLaip-g

SIGNATURE:

SIGNATUR A P TYPED QR PRINTED NAME OF Bl N:N(; OFFICER OR DIRECTCR

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ROMt as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



