2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

‘ FILED
Feb 03, 2003 8:00 am

pg_CNUMENT # P02000119473

EQUITABLE FINANCIAL ENTERPRISES, INC.

Secretary of State

02-03-2003 90309 005 ***150.00

THE T,

Mailing Address
POST OFFICE BOX 170

Principal Place of Business

1118 ASHBURY WAY
BOYNTON BEACH FL 33426

DEERFIELD BEACH FL 33443

T

T TTRASHERY vty

oG e g 10

Suite, Apt. #, Bc. Sufte, Apt. #, el

[0 CHECK HERE IF MAKING CHANGES

City & State

B0 f o DAy T

il

Applied For
Not Applicable

4. FEI Number

AWM \RSLTHY

L G | 23065

BRowk)

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Register#d Agent

7. Name and Address of New Registered Agent

12, MAMI FL 33145

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.
4TH FLOOR

a b

Name.

e —— Y

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

‘8. The above named entity submits this statement for the
;7 the obligations of registered agenl.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wdcerivy |

CR2E034 {10/02)

SIGNATURE
’ Signature. typed or printed nama of registered agent and fitla if applicabie (NOTE: Registered Agent signalura required when reinstating) DATE
wepepme FILE-NOWIL-FEES-$150.00 sl oo T T T T Eecion Campaign Frianeng " $5.00 way 8e
,\Aﬂer.May 1, 2003 Fee will be $550.00 S Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State | * .
10. OFFICERS AND DIRECTORS ﬁ ADDITICNS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change  [J Addition
NAME GROW, JOHN JR. HAME
stReeT ADDRESS | 1118 ASHBURY WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE SD O belete TITLE [3 Change [ Addtion
NAME MORETTI, SALVATORE NAME
streeT anoRess | 1118 ASHBURY WAY STREET ADDRESS
CITY-$T-21P BOYNTON BEACH FL 33428 Chy-81-7iP
TITLE - - - — - peiste LR S [JChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CTY-ST-2IP

- TITLE 3 Delete TITLE [ Change 7] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
TITLE O pelgts TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this flling does not
indicated on this report or supplemental report is true an

of the corporation or the receiver or truslee empowered t0 execute this report
changed, or on an attachment with a dress, with all other like empowered.
N3

VANAWZ e i

SIGRNE

SIGNATURE:

qualify for
accurate and that m

h \@m

fa

the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\"%803 4s4-6S8 -426

SJGNATEE ANDTYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

2




