FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000023998 ecretary of State
04-28-2003 90305 026 ***150.00

. Entity Name

EOUUS FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

3 ]
204 EAST DAVIS BLVD. 234 EAST DAVIS BLYD. 11020125
TAMPA Fl 33606 TAMPA FL 33606
2. Principal Place of Businass 3. Mailing Address ““HI“ "| IIM II”' "m "'“ I|'” ||“| ”l" "“I mll mll ml ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc, D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3634151 Not Applicable
Zip_ .. Gountty |- ,Z'f_ﬁ.,. s __(Eo_gntry we nw . -~ |_B.;Cerlificate of.Status Desired E-- l§eae Zesqtﬁ?edc;n?nal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg '
BARNETT‘ SCOTT F Street Address (P.O. Box Number is Not Accepiable)
234 EAST DAVIS BLVD.
TAMPA FL 33606
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
1 5

SIGNATURE

. ", Signature, typed or primen?\ame of registerad agent and fitle if spplicable. {NOTE: Registered Agant signature required when reinstating) DATE

o FIEE NOWM! FER IS $150.00 . o

. 9. Election Cam n Financin

After May i 2003 Fe“WIII be $550.00 TrustlFund Copnatlrigbuli:)n. o | f(isd'gj?ohli?ése °

Make Checlﬁ:ayable to FIorIda Department of State
0] v OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
me” " [PD : O Delete TInLE [ Change ] Addition
MEE 4 |FOUNTAIN, MICHAEL w NAME
staeET Aouress | 12212 TWIN BRANCH ACRES ROAD STREET ADDRESS
omy-s-2 [ TAMPA FL 33626 CITY-ST-2P
e sD - O Delete T [ Change [ Addition
NAME BUBD, STEPHEbFR HAME
STREET ADDRESS | 12212 TWIN BANCH ACRES ROAD STREET ADDAESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE ) T T T T Ot FMET T T . - f’" " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TTLE [3 oelete TITLE [ change ] Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP

12. | hereby cerlify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg. wilhall other like empowered.
SIGNATURE: f24fas 3577 FoRs
e Caytime Phona ‘

NIV IV

fat]

“R2E034 (10/02)



