2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am.

DOCUMENT #  PO2000041423 <z Secretary of State
1. Entity Name 05-05-2003 91400 015 ***150.00
EQUISPORT CONSULTING, INC.
Principal P'ace of Business i Malling Address
205 WORTH AVENUE 205 WORTH AVENUE )
SUITE 307C SUITE %07C o
i B IR AR AR AT
2. Principal P‘iace of Business 3. Mailing Address
T
Suite, Apt. #, etc. = Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number, - 2 | Applied For
03“‘0‘1‘ 80 /3 ‘f Not Applicable
Zip Couniry ap Country 5. Ceriificate of Statws Desired ~ [] 987D Additionaf
. L . - o L L T . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRlAN' PHILIPPE J Street Address (P.O. Box Number is Not Acceptable)

205 WORTH AVENUE

SUITE 307C

PALM BEACH FI. 33480 City FL Zip Codle

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 famiiiar with, and accept
the obligations of registered agent.
P

SIGNATURE
Signature, typed of printed name of registered agant and tide i applicabte. {NOTE: Registered Agent signature required when rainstating) DATE
e ny
Aﬂ::lifa N‘?“:UOS ';EEvl.'ﬁlst:eE:égg 00 9. Election Campaign Financing $5_00 May Be
¥ 1, ee - Trust Fund Contribution. [l Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me - D7 FChange [ Acdition
NAME BENOIT, PHILIPPE NAME (BEAOE T, PH (LI pPe
streeT aooress | 28 CHEMIN DE LA HAUTE BORNE STEETAODRESS | 27 £t AW/ DE LA HAVTE BORAIE
orv.st-ze | LES BREVIAIRES 78610 FRANCE oiTY-§1-2IP LS BREVIAIRSS FFEIO FRANCE
e O telete e < [ Chenge  [rfadition
NAME NAME BRLAN, PH(LPPE
STREET ADDRESS STREETADDRESS | 20 8/ QRTH AVEN UVE S U TE 287
CITY-ST-21P _— . CITY-ST-2IP PALM REACH Ft. 330480 )
TMEL 357 Efe reems 0 o7 -7 = o O Delete - f e B T o == = Plghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
E 3 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmént with an address, with ail other like empowered.

SIGNATURE: __ PVl [l RRa i e Jrliis DY-29-03 Sbl £28 110

SIGNATURE AND TYPED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 (10/02)



