2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name
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EQUITY FINANCIAL SERVICES GROUP, INC.

Secretary of State

02-17-2003 90185 026 ***158.75

Frincipal Place of Business
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LAKE WORTH FL 33460
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LAKE WORTH FL 33460
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FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
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