FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR N
DOCUMENT #  P01000021214 ecretary of State
04-15-2003 90127 046 150.00

1. Entity Name

EQUITY SERVICE ADMINISTRATION, INC.

Principal Place of Business ; Mailing Address - -

2901 CLINT MOORE RD.
#155

s o e MENDRAENAR IR

2. Principal Pl of Business 3. Mailing Address
LQF{ol ot M os ek (.J

.ﬁ‘—_"e' Am'{‘m Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
\S
ity & State e City & State 4, FEI Number Applied For
Cen 3‘!0!) T QA- g : 65-1084853 Mot Applicable
i / | ntr o
32%% 0 : CO”"WM SA Zp Country 5. Certficate of Status Desired  [J feaeggq lﬁ?edc;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : . - . -.Name &.&J - /4%7 _.f P &S -
STMSON-tOUSHR - AT L L
, Slreelﬁc&e}sggaoﬁw N%cep%o 43“D

CORACGABLES-FL-33H46 Sure Fo/
' Y Coes. (oarmés FL | 3343

8. The above named entity submits 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 dhligations of registered age:
. A o
‘ /404 3 S)//;A_Ad D qé_ ?40%3

o 2 ,

;T regisMgenl and titla if applicable. {NOTE: Ragistered Agent Sighature reqmraa when reinstating) DATE
1
FILE NOWNIL FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [l Added to Fees
GM,ake Check Payable to Florida Department of State : -~
Fu-

10. OFFICERS AND DIRECTORS 11, AADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

TME bP O Delete TIMLE . _ [ change [ Acdition
NAME SWICHKOW, LEON NAME

strezr anoress | 2901 CLINT MOORE RD #155 STREET ADDRESS

orv-st-ze | BOCA RATON FL 33498 / CITY-ST-ZP

TIE S ™ Delete e [JChange [ Additien
NAME STINSON, LOUIS JR NAME

sweer sooRess | 4875 PONCE DE LEON BOULEVARD #305 STREET ADDRESS

CITy-S1-21P MIAMI FL 33146 CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME L. - - e e - . - . S

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TITLE [ Dajete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2IP

TILE [ oalete TITLE [ changa T Addition
MAME N

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST7-ZIP

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred (0 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 altachment with an address, with all other like empowered. .

SIGNATURE: VS gail T U4 4-10-03

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV B2LIEVQ

CR2E034 (10/02)



