FILED
Aug 20, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

6/

06-16-2003 90146 033 ***150.00
08-20-2003 90047 049 ***400.00

DOCUMENT # P02000064667

1. Entity Nams

EQUITY ACQUISITIONS, INC.

Principal Place of Business
3661 Yia PONGIANA #2003

Mailing Address
3651 VIA POINGIANA #203

LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, alc. 3 CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Applied For
32 --quzf/é o Not Applicable
i Zi Count
<p Couniry ® ouniry 5. Certiflcate of Status Desired 0 $8.75 Additional
Fea Required
8. Name and Address of Current Reg ad Agent 7. Name and Addreas of New Registered Agent
[ T e e L ) i S R - . APPSO = oo SR SR eI B o e e
G 0, M Street Address (PO, Box Number is Not Accaptable)
3561 VIA POINCIANA #203
LAKE WORTH FL 33467
City FL Pip Code
8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, mxd of printid home of rag-mnd #Qert and tite ¥ spplicablp, (NOTE: Registerad Apert $onana® fequired wihen rinslating) DATE
FILE NOwll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added 10 Foas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD Sr o 7 petete e Denange [ additen | S
nwe | SCARANO, IRWIN NAME =
“-!RE;I apoeess | 3881 VIA POINCIANA $203 STREET ADDRESS 3
cov-sr-ze | LAKE WORTH FL 33487 - CIIV-§1-2P <
D &
T g : [ elete TLE OcCharge L[] Addilion 5
NAME T HAME
STREET ADDAESS STREET ADORESS
ciry-S1- P . ov-51-28 .
TRE ] oetete H TE O change [ Addition
NAME RAME - . :
SEREEY ADDRESS STREET ADORESS
CTST.pp " | v == - T e e Br e v - S T e CITY-ST-1P ~ - ~ - e et - =
TILE 3 petete e O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cirr-S1-2P CIry-51-21p
TIILE O petete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$1-7P CITY-SI1-2P
1113 [ Delete me O Change (] Astition
HAME NAME
SYREET ADDRESS STREET AQDAESS
Ciry-51-2IP CipY-ST-2P

12, | hargby certity thatithe information supplied with this filing doas not qualify tor the exemption stated in Section ‘;19.07&3){1), Florida Statutes. | turtner certify that the information
Indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal e
¢t the corporation or the receiver or trustee empowered 1o execule this report as required by Ghapier 607, Frorida Statutes; and that my name appears in Slock 10 or Block 11 if
changad, of on an attachmant with e ‘

SIGNATURE

3, wilh all other like empowered.,

7 B gl i R

o K

ecl as if made under oath; that | am an officer or director

5 FRINTED NAKE OF SIGNNG O

ECH 50 H Stacroa Msdat /2 pa)-39/657

ER OR DIRECTOR




