FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

Secretary of State

05-01-2003 90377 023 ***150.00

DOCUMENT # G84110

1. Entity Name

EQUI-DEBT FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
G/O MARK SHANTZIS C/C MARK SHANTZIS
5885 SOUTH HWY AlA 8885 SOUTH HWY AlA

MIAME BEACH FL 32951 . MiAMI BEACH FL 32951
nci ] 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59-2445235 Nat Applicable
a0 Country Zip Country 5. Cartificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

R - e ol Namemmemee n = -
SHANTZIS MARK D Streat Address {P.0. Box Number is Not Acceptable)
8885 SOUTH HWY A1A
MELBGURNE BEACH FL 32951

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent. |

P

SIGNATURE
Signatura, typed or printed name of regisierad agent and ttle if applicable. (NOTE: Ragistered Agent sighature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 ettt O Ao ay pe
Make Check Payable to Florida Department of State )
1;1. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelste TITLE I change [ Addition
JHAME SHANTZIS, MARK D. . NAME
sTREeT ADDRESS | 8885 SCUTH HWY A1A STREET ADDRESS
orv-st-2r | MELBOURNE BEACH FL 32951 CITY-ST-2iF
TINE vD O Delete TITLE [ Change ] Addition
NAME SHANTZIS, GABRIEL NAME
sTReeT ADDRESS | 2500 E HALLANDALE BCH BL STREET ADDRESS
orv-s-z¢ | HALLANDALE FL - CITY-§T-21P
TMLE ST o Cloelete . _Q.ome L N [ Change  [] Addition
NAME SHANTZIS, MORA™ ™ s T NAME ’ - : -
STREET ADDRESS | 8885 SOUTH HWY A1A STREET ADDRESS
Civy-§1-2PP MELBOURNE BEACH FL 32951 GIFY-5T-7IP
TIMLE [ Dejete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dbelete TIMLE (] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP ‘ / CITY-§T-2IP

12. | hereby certify that the infarmation sypplied with thigtipg does bol guAlify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplea 7 d gifethat my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporatron or the receyer or trusly . &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁED Prea 5%23%3 32(-733-¢ /23

Daytime Phane #

CR2E034 (10/02)



