. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P02000098998
02-21-2003 90257 009 ***150.00

1. Entity Name

EQUI-KINETICS, INC.

L TAE

Principal Place of Business Mailing Address e e - -
2141 18T AVE. NORTH 2141 21ST AVE. NORTH )
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113 -
Suite, Apt. #, etc. Sui‘te, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
52 -23815549 Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o _ e | isa. Ferguson

-MYERS, ROBERT 4~ - - ~ oo e Lo e e —— ..
Street Address (P.O. Box Nufiper is Not Acceptabie)

1135 PASADENA AVE. SOUTH, STE. 140 241 AT ﬁut, .

ST. PETERSBURG FL 33707

City sl- P‘&J'CFS(O u r‘a) FL Zip C::Sogf 413

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

somine S (g 2-15-03

: Signature, typed or printed nan!a of re#ared agent and title if applicable. {NGTE: Registersd Agent signature requirad when reinstating) DATE
* FILE NOW!!! FEE IS $150.00
R i 9, Election Campaign Financin

7 After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, ’ [ fi;%qohgaezsa °
*Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L - {PSTD 71 Detete TIME O Change  [J Addiion | & |
NAME FERGUSON, LISA A NAME =]
stReeT aDoRess | 2141 21ST AVE. NORTH STREET ADDRESS 3
crv-srz2p | ST. PETERSBURG FL 33713 GITY-57-ZIP e

o

TTLE T Delete THLE [dchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-27IP 7

TITLE [ petete TIILE [CJ change [ Addition
NAME NAME

STREET ADDRESS R — . | .STREETADDRESS. | . . <o e = - -

CITY-4T-2IP CITY-ST-2IP

THLE O pDelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i€
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___2< 3“%‘5‘@3&%“&.@ /-23-03  T27-34/-7(, 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Phona #




