2003 FOR PIgFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW EQUITY FINANCIAL CORPORATION

FO2000006423

Principal Place of Business
420 SOUTH HURSTBOURNE PKWY. STE 301
LOUISVILLE KY 40222

Mailing Address
420 SOUTH HURSTBOURNE PKWY. STE 301
LOUISVILLE KY 40222

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

.A§

FILED
r29,2003 8:00 am
cretary of State

04-29-2003 90049 041 ***150.00

LooadaA
IR RTII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
01-0602427 _ Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragls!ered Agent
s e s e p e T L NAME A ——— - et e e ~

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
,\PIANTATION FL 33324

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

City

FL

Zip Code

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. 1 arm familiar with, and accept

+ the obligations of registered agent.

SIGNATURE

Signaturs, typad o printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required whaen reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

t1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CPST [ petete TITLE Ochange [T Addition
NAME ENNENBACH, TED NAME

steee 00k | 490 SOUTH HURSTBOURNE PKWY, STE 301 STREE 0SS

CITY-ST- 2P LOUISVILLE KY 40222 CITY-ST-2P

TITLE P [ Detete TITLE [ Changs [ Aadition
NAME BIEB, ADAM NAME

STREETADDRESS | 420 SOUTH HURSTBOURNE PKWY, STE 301 STREET ADDRESS

CITY-S1-21P LOUISVILLE KY 40222 ’ CITY-ST-2IP

TITLE [ pelete TITLE [ change  (J Addition
NAME T e TR 7Y’ S

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY.ST-2i9

TITLE {1 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-29

TITLE O peiete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZiF

TLE 1 petete TILE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rerl is true ary
of the corporanon ar the receiver or trusted-d

SIGNATURE:

nd

RARED

Af2xTo2

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Powered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
y all other like empowered,

CRE RELE)

MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date

Daytime Phone #

8w Breeilo

CR2E034 (10/02)



