FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P01000021214 ecretary of State

1. Entity Name

EQUITY SERVICE ADMINISTRATION, INC. 04-22-2002 90134 018 ***150.00
Principal Place of Business Mailing Address

4675 PONGE DE LEON BLVD STE 305 4675 PONCE DE LEON BLVD STE 305

CORAL GABLES FL 33146 ~ CORAL GABLES FL 33146

A AW R

2. Principal Place of Business 3. Mailing Addres :
2901 Clnd Moine Ko
Suite, Apt. #. eic. Suile. ADL #. &g, ’ DO NOT WRITE IN THIS SPACE
AN

City & State ity & State " 4. FEI Number ‘ Applied For
C:f?‘ @-779/1/ /C/ 65—1084853 Not Applicable

- - 4 - —
Zip Country ?‘2 qg { Cfo & g 5. Certificate of Status Desired O $B'g5 Additional
. 7 PHin ﬁ&ﬁz Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
< Name
i ,
e STINSON, LOU!?-'!B s . o o ome—eem—e=—==o o Sirggl’Aldress (P.0”BoX Number is Not Acceptable)
" 7 4875 PONCE DE LEON BLVD STE 305 :
CORAL GABLES FL 33146
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registsred agent and litle if applicable. (NOTE: Registored Agert signature required when reinstating) DATE
i ion is eligi sty i i n
9. 1T':;sfﬁ;>1rporanc_m is eligible 10 satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
o . ed to Fees

{Sea criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (A Delets e D/P Olchange [ Addlion | 5
NAME STINSON, LOUIS JR NAME Swichkow, Leon g
smeeTaooness | 4675 PONCE DE LEON BLVD STE 305 smemoness | 2901 Clint Moore Road, #155 3

E I UOJ
crv-sr-zp | CORAL GABLES FL 33146 ar-5-2» | Boca Raton, FL 33496 g
TITLE [ Delete TITLE S (O change (3 Addition | &
NAME NAME Stinson, Louis, Jr.
ETT“:E;:E;'[’:“S ' , ir:\fi:[;‘”:& 4675 Ponce de Leon Boulevard, #305
Coral Gables, FI 33146
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME i
’ STR_E_ETADDRESS e e e i b e T bl B ‘STREETADDRESS‘- — e T T - - T -_— e - - mTE s ot

CITY-87-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [[J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [J petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-8T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as 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 other like empowered. '

/

SIGNATURE: ¥ orn. \ Sungedi Boo A fWV [§6) F )4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




