' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # H11389 ecretary of State

1. Entity Name 04-14-2003 90347 041 ***150.00

EQUICORP FINANCIAL, INC.

Principal Piace of Business Mailing Address

7188 MANDARIN DRIVE 7188 MANDARIN DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433 ‘

2 Principal Place of Business 3. Mailng Address “"ml ml ’||I|“|" |”|“|H| ‘m |||H |||“|||“ ||l|| |‘|“||||H|Il
Suite. Apt. #, etc. Suite, Apl. #, etc. : (0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

59—2435125 Not Applicable

4 Country Zlp Country 5. Certificate of Status Desired O feae'g?q 3?:;“"“3'

6. Name and Address of Currem Fleg[stered Agent 7. Name and Address of New Reglstéred Agent

Name

RODSTEIN, MARC
7188 MANDARIN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' )
. 9. Electi i
At May 1,2003 F wibe $55000 Coter Carso P $5,00 iy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME POT O Delete TITE [JChange [ Addition
NAME RODSTEIN, MARC NAME
streer aooness | 7188 MANDARIN DRIVE STREET ADDRESS
OITY-$T-2P BOCA RATON FL CITY-87-2P
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me i ST 1 Delete TILE ' O Thange [ Additor
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP _ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelate TTLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rt or §upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

HSW : ], )o  SolH3-L56L

12. | hereby certify that th
indicated on this r

SIGIYATIJRE ANDTYPED OR PRINTED NAME OF SFGNfNG OFFICER Of DIRECTOR Cate Daytime Phano #

ATY V)

nyy.

CR2E034 (10/02)



