FILED
. 2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000006256 Secretary of State
1. Entity Name 01-27-2003 90314 044 ***150.00
EQUINOX BUSINESS CREDIT CORP.
Wnclpal Flace of Business Mailing Address
1011 HIGHWAY 71. SUITE 200 101t HIGHWAY 71. SUITE 200
SPRING LAKE NJ 07762 SPRING LAKE NJ 07762
2. Princinal Piaces of Busmoss 3. Malng Addrass l ’"”"'””m‘ m” Ilm II'” ""' "m "“I lml “II‘ I“" ”u ‘"‘
Suite, Ap. #, etc. Sufte, AL #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . - Applied For
22 3840029 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
[ — - - — T Name:r — - - T - - - B -
ALT , SCOTT Street Address (P.O. Box Number is Nc;t Accepiable)
3507 FRONTAGE ROAD, SUITE 115 —
TAMPA FL 33607
- ; City FL Zip Code

8. The abgve namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
"th? obligations of registered agent.

SiGiiIATURE i
Signature, typed o printed name of registared agant and titla if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
e -
FILE NOW!! FEE IS $150.00 7 ) ' ! .
After May 1, 2003 Fee will be $550.00 e e ey 85,00 Mey oo
ake Check Payable to Florida Department of S ’ :
10,  ——— . QFRGERSAND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TIMLE P 1 oelete TITLE . [ Change [ Addition
NAME VOGEL, ALLEN H NAME
streer aooeess | 1011 HIGHWAY 71, SUITE 200 STREET ADDRESS '
ore-sr-ze | SPRING LAKE NJ 07762 , CITY-ST-2IP
TITLE AS ' [ pelete TITLE . [ Ghange [ Addtion |
NAME MASON, DORIS E NAME
sreeT aposess | 1011 HIGHWAY 71, SUITE 200 STREET ADDRESS
env-st-ze [ SPRING LAKE NJ 07762 CITY-5T-21P :
TITLE T S - Oobetete . §.Tme L . ] B L [ Change [ Addition
NAME MURPHY, DANIEL T NAME
sTreet aooress | 1011 HIGHWAY 71, SUMTE 200 STREET ADDRESS
CiTy-ST-2IP SPRING LAKE NJ 07762 oITy-ST-21P
TITLE cD O elete ME [Jchange [ Addition
NaME CRAIG, WALTER M JR. NAME
street aooress | 1019 HIGHWAY 71, SUITE 200 STREET ADDRESS
CITY-3T-ZIP SPRING LAKE NJ 07762 ! CITY-5T-2/P
TITLE D [ Delete L O change 3 Addition
NAME ALBANESE, LEE A NAME
steeer anoress | 1011 HIGHWAY 71, SUITE 200 STREET ADORESS
CTY-5T-2P SPRING LAKE NJ 07762 CITY-ST-2IP _
POTITLE [ Delete TNLE ‘ O thange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify lhaf‘;;he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the reggiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient with an address, with ali otherJike empowered
SIGNATURE: N ATYAE ﬁ-%ﬂ&ﬂﬁ, //7/0_5 732’))-8 (L
f \ 7 :

ED OF PRINTED NAM?F&@_I_NJ{_ OFFICER OR Dlﬁ'Ec?on Date Daytime Phone #
+

Iy fozqion

CR2E034 (10/02)



