FILED

A Feb 03, 2003 8:00 am
%2%53?523.‘.;§s°32§8§#'§},%%, Secretary of State

{ 01-08-2003 90071 001 ***158.75
DOCUMENT # L78458
1. Entity Nameg
EQUITYMAX, INC.
Principal Place of Business Mailing Address 55004598
6216 NORTH FEDERAL HGHWAY 6216 NORTH FEDERAL MIGHWAY ’ .
FT LAUDERDALE FL 33308 _ FT LAUDERDALE FL 33308
- . — RORAU NS TRCRTRAME
2. Principal Place of Business 3. Mailing Address
Sulte. Ap. #, slc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & Siate 4. FEl Number - Appliad For
’ ) 65‘020 1850 Not Applicable
Zp € Y ;'{ P ' C°“T‘"V 5. Ceriificate of Status Desired H ?i'ggqm?ma'
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Reglstered Agent

: _ e ress o1 Mo Rogish

. R I JLEL ’ST " COFFT T
mm A;OFE:%PA : Street Aﬁsz%siﬁlgl&&x K‘umEI(iAstot A’cctp’tCRA-W ’ P‘ﬁ.
PLANTATION FL 33317 i _SUTE 302 ' | .

1™ DMIE, FL [ *3%39 ¢

8. The abovs narpled entity submits this statement for the purpase of changing its registered offica or registered agert, or both, in the State of Florida. | am lamiliar with, end accept

the otXjgatiop$ of registéred ageni.
/=2 7-O3
DATE

. Iymed of Drintad neme of reggatersll sgent and bt 1 appicable. L {NOTE: Regisiared Agent signatre requintd when rensiating}

By ‘ Al
3 FILE NOWH! PEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBs
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
MakE;Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e PD O Delea TmE [ Change [ Aadition | &
NAME EMMER, BRADFORD N. Nanae 2
street apoRess | 20 BAY COLONY LANE - STREET ADDRESS g
arv-st-2p | FT LAUDERDALE FL 33308-2004 CiTY-37-2 8.
TLE VTS [ oetere * g TME ‘ O change [ Addition g 7
NAME EMMER, BRADFORD N, HAME
smaeet annsess | 20 BAY COLONY LANE STREET ADDRESS
cry-st-zp [FT LAUDERDALE FL 33308-2004 CITY-ST-21P )
-|-Tine s = = [Dooeme WE - o - - - . - Change ] Addition -
NAME . _ ] e . Sl NAME _ - - . — L .
SFREET ADDRESS | SE T R e T R STREETADDRESS S [T - T R . T PR aeTae S e
CiY-sT-2F . CITY-ST-2P
e [ Deteie TE (J Change (] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-a°P CAFY-ST-2P
nne O Deiste TITLE . : O crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P ; CITY-5T-2P
TME O vetere TIE Dl Crange [ Addition
NAME \ NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7P . Ciy-st-ap

iad with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify thal the information
portis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowored 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 12 or Block 11 if
. with all other like empowered.

RTURE BEADRAEIER, Evimier ;/45/03 95Y-2¢7-9/03

Date Daytare Phone »

12. I nareby certify that the informati

indicated on this report o sup
of the corporation or the recei
changed, or on an attachmen,

pli
|

JUV ST
svTuruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

SIGNATURE:




