FILED

May 30, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR_)
DOCUME‘NT# L41214

1. Entity Name

U.S. EQUITIES CORPORATION

05-30-2003 90085 042 ***150.00

2. Principal Place of Business ' . . i )
201 N.E. FIRST AVENUE 201 N.E. FIRST AVENUE d
Suile, Apt. #, efc, Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL w7 -306.2 %/ “/‘ Not Applicable
Zin Gouniry Zip . Couniry 8. Certificate of Stalus Desired a Ei'zg’qaf:;“ma'

7. Name and Address of Current Registerad Agent

Namo ROBERT S. SARAGA ,ESQ
Street Address (P.O. Box Number is Not Acceptable}

“| 201 N.E. FIRST AVENUE
*15l O DELRAY BEACH, FL FL | 255

nging its ragislered office or registered agent, or boih, in the Stala of Florida. | am familiar wilh, and accept

' e : Y.
T v L5 B, bSO,

8. The above named entity
the obligations g

purpose of chal

[obest S Serase | S‘/z %3

INQTE: Registered Agant si requigdvhen rei ing OATE

SIGNATURE £

istered kg

%"qd: le il apoficably
b'le H aco
M“%A T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

“Make Chetk Payabiz to Florida D fstate
10. OFFICERS AND DIRECTORS

mi PRES. s
e ANTHONY J. MICHAEL
STREETALORESS | 10802 N. 84TH ST.

Cif¥-5I-21P

I: : i
l -STALET ADDAE
S

T

HAME

STREET ADDRESS
Ciiy-S-2IP

CR2E0348B (12/02)

HILE

NAME

STREET ADURESS
CIFY-61-2iP

TITLE

HAME

STHEET ADDRESS
CiTY-ST-21P

TITLE

NAME

SIREET ADDRESS
Givy-51-2P

TITLE
HAME
STREET ADDRESS ;
Gire-s1-ae s @ i R b
with Lhis filing does not quality for-the exemplion staled in Seclion 112.67(3xi), Florida Statutes. | turther certity that the information

is true and accurate and that my signature shall have the same lagat effect as if made undar oalh; that | am an officer or direcler
powared 0 execuia this report as required by Chapter 607, Florida Staiules; and that iy name appears in Block 10 or on an

ANTHONY T f//@%slsm S/23/a3 /454)435’ /774

CWE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

; SRR :
i) T e o 1 s 2

12. | hereby certity that the information supplie
indicated on this report or y--r- P 5
ol the carparation of he regeks
attachment with an addreds

SIGNATURE!

|




