'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

I
DOCUMENT #
POCUN H36401 Secretary of State
EQUITY PREMIUM, INC. 02-20-2002 90172 034 ***158.75
rincipal Place of Business Mailing Address
1535 N MAITLAND AVE 1535 N MAITLAND AVE
FIO SHARON REGISTER C/O SHARON REGISTER
B — AN CERU IR ERAD O
. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 7 Applied For

59—2499733 Not Applicable
Zip Country Zip Country . A 38.75 Additional
5. Certificate of Status Desirad IE/ Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. REGISTER’ SHARON Street Address (P.O. Box Number is Not Acceptable)
1535 N MAITLAND AVE

MAITLAND FL 32751

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.

IGNATURE

) Signature, typed or printed name of ragistered agent and titls it applicable. (NOTE: Registered Agent signature required when refnstating) DATE

3. Imsfo.::lorporau?n is ehtglb\: t? setms:fyéts Intangible FILE NOW!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be

cJax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O] Make Check Payable to Department of State

1. < OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

irﬁ.‘ Dp [ Delete TITLE [ Change [ Addition

e REGISTER, SHARON NAME

1aeeT A00REsS | 1535 NORTH MAITLAND AVE. STREET ADDRESS

Tv-ST-2P MAITLAND FL CITY-§T-21P

TLE ST [ Delete TITLE [1cChange [ Addition

AME PACE, ERICK NAME

TREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS

Tv-st-zf | MAITLAND FL 32751 CITY-S7-2P

[TLE VP 1 Delete TILE A Jchange [ Addition

IME PACE, TARA NAME _

TAEET ADDAESS - — 1535 ‘N MAITLAND-AVE —— ~— § ~sTREET ADORESS ™[~

-sr-z¢ | MAITLAND FL 32751 oir-51-2

MLE ) O celete TITLE Ol change {1 Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-s7-2Ip CITY-ST-2IP

JLe I Delete TE [} Change [ Addition
ME MAME

JREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-5T-21P

iTLE 1 Delete TiLE OJ Change [ Addition
ME NAME

IHEE[ ADDRESS STREET ADDRESS

(Y- 5T-ZPP CITY-ST-2IP

3. | hereby certify that the information supplied with this fili ces not qualj r the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agurate andfnalny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o expcute this feporjfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheff likegagnpowdr

I;|GNATURE; SIGNATURE RIENIseED Wasla 8 o060 220

LN

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Déﬁime Phane #

CLOR O

LA

CR2E034 (9/01)



