2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90215 008 ***150.00

DOCUMENT # MO03618

1. Entity Name

EQUITRUST, INC.

Principal Place of Business Mailing Address

951 NE 167 STREET 951 NE 167 STREET
SUITE 24 SUITE 204
NORTH MIAMIN BEACH FL 33162 NORTH MIAMIN BEACH FL 33162
" " AR AN AR
2. Principal Place of Busiﬁs 3. Mailing Address i
2ol NE 16T StaeeT RO( NE [T Sraee-T
Suite, Apt. #, etc.‘__ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DECLMO -1_-1;000_- CondD i ool
City & State City & State 4. FEI Number Applied For
N .Myaan 9)(..*, o A . M LA BCH, Eae 59'24698_27 Not Applicable
Zip Country s Country B ] $8.75 Additional
33 I b2 us 33 l o2 O S 5. Certificate of Status Desired | Pt Flequirec; lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e < veN Y ESTRL

MEISTER, STEVEN |
951 KE 167TH STREET Stéeéeg?dreﬁi(llé). BOF&]Ln?bgus N%Accestable) ;
SUITE 204 < o

NORTH.MIAMI BEACH FL 33162 Econd Son

FL

Al MiAon  BoH 23fo2—

8. The above name his Satgmant fol the burpose of changing its registered office or registered agent, or both, in the State of Florida.

e drnaabiali |

SIGNATURE.

Signature, typed or printed name of registered agent and tile it applicable.

STEVEN MECSTETL

Y-1§-01—

(NOTE: Ragistered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND OIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TIMLE [ Change [ Addition
HAME MEISTER, MALCOLM HAME

streeT anoness | 3000 ISLAND BLVD. APT. #2704 STREET ADDRESS

crv-st-ze | WILLLAMS ISLAND FL 33160 CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-gtzee | oo e o - A cmv-srze- o - . -

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TILE [ pelete TILE {JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O pelete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TNLE [ petete JTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that 1 am an cfficer or director
of the corporation ar the receiver or trustee empoweted 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpremiwith an address, with all other like empowered.
. P, ~
LESD Pus. ylicor 35 453-2 00
Daytimae Phone #

; OF SIGNING OFFIC‘EH u:');;: T Da
FRALC pLn MESTHNL ™7

SIGNATURE:

CR2E034 (9/01)



