2003 FOR PROFIT CORPORATION ) [oft
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P02000035392

1. Entity Name

EQUIS FINANCIAL CORPORATION

Principal Place of Business Mailing Address Tj fc: CTARY UF 5iA7:
4531 OAKLEAF DR 4331 OAKLEAF DR ‘ : Nt ALLAS HASSEE, FJ JnHi
SARASOTA FL 34233 SARASOTA FL 34233 -

Z. Principal Flaca of Buaingss 3. Mailing Adcress ”"”m m""l "I" ||m "m III" "’""ll'llm m,l 'I"I”I) ml
Sulte, Apt. #, etc. Suite, Apt. #, ic. ' O CHECK HEHE IF MAKING CHANGES Fﬁ%
City & State City & State 4. FE| Number Applied For

i 05(95 ’l q q Naot Applicable
B, ... = = - me e i - P TS
-2 : Country o ooz | IR —Country. "5 Certificate of Status & Desired $8.75 Additionaf
h Fae Required
6., Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- Name
ZANNIS, STACEY . Street Address (P.O. Box Number is Not Acceptable)
4931 OAKLEAF DR
SARASOTA FL 34233
City . . FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or ptinted hame of registered agant an.d title it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW! FEE IS $550.00 _— )
. Election Ca F
Ao Septembr 10, 2003 Feswil b $750.00 - b SoctonCompagn o | $5.00 ey oo
Make Check Payable to Florida Department of State ) : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D T belete TITLE _f] Change  {J Addition
, ‘ R i Wae) oug
e ZANNIS, STACEY NAME B (= 8N e, .n: 175 e A=1N1 I
staer anoaess | 4931 QAKLEAF DR STREET ADDRESS 0318 NE--01083- -ld #4500, (1)
crv-st-z¢ | SARASOTA FL 34233 oITY-81-2PP
TITLE : ] Delete TITLE . Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _— — - -
Tt P~z . CITY-ST-2IP '
TIMLE , [ pelete TITLE : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NaME NAME
STREET ADUIRESS STREET ADDRESS
CirY-S1-2IF CITY-§1-2IP
TME 1 petete e ‘ [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE . O oelete TITLE ) [ change (O Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
the same leqal effect as it made under oath; that | am an officer or director

12. | hereby cemtlx that the information supplied with this filing does not qualify for the exemption st
07, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl report is true and accurate and tq;u my signature sh

of the corporatlon or the receiv: isjee empowered to exe this regtort as raquire
empoweted.

o 1 ! ‘
SIGNATURE: } ‘ /1Y
Wmu TYPED OR PZ? m\gs Of SIGNING OFFIGER OR DIRECTOR [ Date Daytime Phone #

dd 88860

CR2EQ34 (4/03)



06-12-2003  15:41  Fron-HERCURIOBRIDGFORD ' h ﬁﬂm 9138 T-751 P.001/00) F-g88 @ﬁﬂ/
. pr\'\ﬂli g
EQUIS lwlmggu goﬁﬁ) TION

4931 OAKLEAF DRIVE
SARASOTA, FL 34233

September 12, 2003

Division of Corporations
Uniform Business Report Filing -

o e POTBORES00. . - e e -
B ..T-'a-llahassee, FI.“!?.?'—O; 500 L

-

T——,

Re: 2003 Uniform Business Report
Dear Sirs:
Enclosed is $150.00 with my 2003 Uniform Business Report.
My father died in June; I am the sole shareholder officer; this is iny first year with a
company and mostly I ask forgiveness of the penalty because of the mental suffering I
experienced over the past 5 months during my father’s illness and sventual death.

Thank you for your consideration in my situation.

Sincerely,

TRl 4 A @™ COT A ™. AT TR e e s



